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COOPERATION BETWEEN THE VA’S VOCA- 
TIONAL REHABILITATION AND COUNSELING 
SERVICE AND LABOR’S VETERANS EMPLOY- 
MENT TRAINING SERVICE 


WEDNESDAY, MAY 3, 199S 

House of Representatives, 
Subcommittee on Education, Training, Employment 

AND Housing, 

Committee on Veterans’ Affairs, 

Washington, DC. 

The subcommittee met, pursuant to call, at 9 a.m., in room 340, 
Cannon House Office Building, Hon. Steve Buyer (chairman of the 
subcommittee) presiding. 

Present: Representatives Buyer, Cooley, Hutchinson, Waters, and 
Mascara. 

Also present: Representative Ney. 

OPENING STATEMENT OF CHAIRMAN BUYER 

Mr. Buyer. In keeping with the long standing traditions of the 
Veterans’ Affairs Committee, we are going to start meetings on 
time. It is the military in all of us. 

This subcommittee hearing on Vocational Rehabilitation and 
Counseling Services and the cooperation between the VA’s Voca- 
tional Rehabilitation and Counseling and the Veterans Employ- 
ment and Training Service will now come to order. 

I know some of you have traveled some distance in order to be 
a part of this hearing, and front I want to thank you very much 
for your travels to be here. Your field expertise is a key to the im- 
provements of the rehabilitative process and for our service-con- 
nected disabled veterans. 

Before we go much further, I would like to mention that many 
of you appearing before us here today either represent or are col- 
leagues of employees injured in Oklahoma City. On behalf of ^is 
subcommittee, I would like to offer our thoughts and prayers to the 
VR&C personnel of Oklahoma City — Diane Dooley, Dennis Jack- 
son, and Jim Guthrie; voc rehab specialists in Okl^oma City that 
were injured in the bombing as well as the State DVOP, Stan 
Rombaum, and to all other vA employees and their families af- 
fected by the bombing. 

We will move this hearing expeditiously, and hopefully we will 
conclude within 2 hours. I also serve on the Judiciary (Committee 
on the Subcommittee on Crime, and we are holding hearings on do- 

a) 
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mestic terror this morning, so we are going to conclude this and 
allow me to participate in that hearing. 

We are meeting this morning to discuss the effectiveness of the 
cooperation of the VA’s Vocational Rehabilitation and Counseling 
Service and the Labor’s Veterans Employment and Training Serv- 
ice. Under chapter 31, Title 38, it is the mission of the Vl^C to 
rehabilitate disabled veterans to become employable, to obtain and 
maintain suitable employment, and to achieve maximum independ- 
ence in the conduct of their everyday living situations. 

It is also the job of VETS to see that the graduates of VR&C pro- 
grams are then placed in suitable positions allowing them to con- 
tinue serving their country by becoming productive citizens. It is, 
and should continue to be, a centerpiece of both the VA and the De- 
partment of Labor to effectively administer this proCTam to the 
Benefit of the veteran. There can be no greater calling uan to effec- 
tively reach and assist these veterans. 

Congress places a high priority on the programs and services for 
those who became disabled in the course of service to their coxmtry. 

I place as a high priority an effective program that maximizes em- 
ployment and inaependent living opportunities for these special 
veterans. America has long recognized a special sense of respon- 
sibility for disabled veterans, beginning with the vetereins of World 
War I when the War at Risk Insurance Act was instituted. Similar 
programs were developed for the veterans of World War II, Korea, 
and Vietnam. Peacetime and Gulf War veterans have similar ac- 
cess to rehabilitative programs. 

But let me again emphasize, that it is not enough just to say that 
these programs are in place. There must be a consistent oversight 
and improvement for this program to be in the best interests of vet- 
erans. llus subcommittee will not allow any deterioration of the 
services necessary for our service-connected disabled veterans. This 
subcommittee will not be deterred from encouraging changes in 
long-standing procedures if such changes are for the veterans’ ben- 
efit. In the end, the ultimate measure of success must be answered 
by the question, what is in the best interests of the veteran. 

We an acknowledge that the responsibilities for most VR&C and 
the VETS have increased almost exponentially over the past years. 
We are aware, as well, that serious Budget considerations have also 
impacted negatively on the delivery of services. Today, however, we 
will hear from certain veteran emplo^ent specialists who have 
overcome some of the impediments to deliver services in high num- 
bers and with quality for vets. We hope to learn from their suc- 
cesses, so that we might ensure better services across the rest of 
the country. 

The bottom line, ladies and gentlemen, I have no interest in pro- 
tecting present systems if they do not work effectively. That is the 
bottom line. The subcommittee is open to innovative suggestions 
from all quarters, knowing that all snare the same bottom line, the 
goal of attainment and the maintenance of suitable employment of 
our service disabled. 

Vitality and enthusiasm are key elements in the service quality 
and are the by-products of innovations. It is time that we see how 
innovation and enthusiasm can be used to improve the opportuni- 
ties for disabled veterans. 
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Before we continue, 111 ask whether or not the ranking member 
has a statement that she would submit for the record, so I’ll make 
sure that that is placed in the record now, and I think the ranking 
member should be here in the next 25 minutes, and I’ll recognize 
her at the appropriate time. 

[The statement of Congresswoman Waters appears at p. 42.] 

(The statement of Congressman Schaefer appears at p. 41.] 

Mr. Buyer. Our first pane! of witnesses are representatives of 
the veterans’ organizations, and I ask that our friends from the 
VSO’s limit their oral testimony to 5 minutes. Your written state- 
ments will be included in their entirety in the hearing record. I’m 
always pleased to hear from the veterans groups as they are able 
to bring to the table a qualitv of experience and expertise that I’m 
sure will be brought to bear during the course of this hearing. 

Our first witness is Mr. Ron Drach, the national employment di- 
rector for the Disabled American Veterans. 

STATEMENTS OF RONALD W. DRACH, NATIONAL EMPLOY- 
MENT DIRECTOR, DISABLED VETERANS OF AMERICA; BILL 
CRANDELL, ASSISTANT DIRECTOR OF LEGISLATION, VffiT- 
NAM VETERANS OF AMERICA; TERRY GRANDISON, ASSOCI- 
ATE LEGISLATIVE DIRECTOR, PARALYZED VETERANS OF 
AMERICA; AND PHILIP WILKERSON, DEPUTY DIRECTOR, NA- 
TIONAL VETERANS AFFAIRS AND REHABILITATION COMMIS- 
SION, THE AMERICAN LEGION 

STATEMENT OF RONALD W. DRACH 

Mr. Drach. Thank you very much, Mr. Chairman. I appreciate 
this opportunity to appear before you today and commend you for 
holding these hearings today. 

Mr. Chairm^ln, since World War II and for about 40 years follow- 
ing World War II the Vocational Rehabilitation Program had as its 
goal the restoration of employment, which basically loosely inter- 
preted meant ^at once the training was completed the case was 
closed. In 1980 ^blic Law 96-466 was enacted which changed that 
goal legislatively to the actual attainment of employment rather 
than just the completion of training. 

These hearings today are very timely, Mr. Chairman, and I say 
that in the context of, while the program I think generally has 
worked very well, there is definitely room for improvement. I am 
a product of that program. I graduated through our DAV National 
Service Officer Program xmder chapter 31, vocational rehabilita- 
tion. But if H.R. 511, which is pending right now, would be enacted 
as in its present form, we won’t have to worry about oversight on 
vocational rehabilitation any more because there won’t be any voca- 
tional rehabilitation. 

H.R. 511 would repeal chapters 30, 31, 35 and 32 of Title 38, 
U.S. Code, including voc rehab and the Montgomery GI bill, and 
DAV is unalterably opposed to the repeal of those programs. Those 
programs would be replaced by block grants, and history tells us 
that veterans are not served by block grants, Mr. Chairman, they 
never have been, and I go back to the lOTO's under CETA and 
some other programs. Veterans just will not be served, they never 
have been, and we don’t think they will be. 



4 


I think the problems that voc rehab confronts are not as simplis- 
tic as they may seem on the surface as it relates to better coopera- 
tion between the Department of Labor and VA. Certainly better co- 
operation is necessary and meaningful and should be pursued, but 
there are some other things that impact on this also. One is the 
qualification standards for voc rehab specialists and counseling 

E sychologists. The VA VR&C Service has been working for a num- 
er of years to bring those standards into the real world. 

Currently a vocational rehabilitation specialist need only have a 
bachelor’s degree in any discipline or have 3 years of experience 
that provides general knowledge of training practices, techniques, 
and work requirements. Mr. Chairman, I don’t mean to pick on any 
particular degree program, but under this current policy a person 
with a degree, a bachelor’s degree in classical music, is qualified to 
be a vocational rehabilitation specialist. We think that is wrong. 

The standards have been updated and were approved last year, 
in 1994, by the assistant secretary of human resources and admin- 
istration, and they still have not been put into place yet. According 
to the Under Secretary for Benefits in a letter to me, the issue is, 
quote, in process of discussing implementation procedures, un- 
quote, with the union. 

{Seep. 56.) 

Mr. Chairman, the independent budget which was put together 
by several veterans’ service organizations, including the DAV, 
makes some recommendations. One is to add 600 FTE to the Voc 
Rehab Service because there just are not enough employees to han- 
dle the case load. We also— the IIB also recommends increasing the 
cap on contract counseling services, adequate funding for revolving 
fund loans, and authorize unpaid work experience in the private 
sector. 

Mr. Chairman, the work loads continue to increase, and I think 
we need to look at voc rehab not as a cost but as an investment. 
Some surveys, including one done by the VA, show that in pre- 
rehab income, their average income prior to going into voc rehab 
was $3,850. Post-rehab showed an average income of $19,462, a 
significant increase I’m sure you would agree, additionally, it was 
estimated that $3.7 million was paid into Social Security taxes by 
these individuals and another $13 million was paid into State and 
Federal income tax programs. The Voc Rehab Program pays for it- 
self; there is no question in our mind about that. 

We want to make a couple of recommendations. One, we believe 
that there needs to be a closer working relationship with VA voc 
rehab and State voc rehab. Right now it is very possible for a dis- 
abled veteran who is not eligible for VA voc rehab to be referred 
to a State voc rehab but no follow-up is done. Concurrently, or ad- 
ditionally, a person could go to State voc rehab as a veteran and 
be enrolled in a State voc rehab program, but they don’t track him 
or her as a veteran so we don’t know what kind of service is being 
done. 

I think VA needs to tell its story a little bit more. A lot of em- 
ployers are not aware, as are a lot of veterans not aware, of the 
services and equipment that can be provided to a disabled veteran 
in a voc rehab program. Also, if a veteran has completed training 
and is employed and because of changing technology that individ- 
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ual potentially may lose his or her job, the VA can provide addi- 
tions training so that that individual may retain that job. 

We think that VA needs to communicate to employers of these 
services and programs that are aveiilable. We also believe that the 
VA should relook at the old career development centers that thev 
piloted in the early ISSO’s that were very effective. We also think 
that they should hook up with a job service. Many job services are 
now operating job clubs, and that should be integrated into the ca- 
reer development center. 

Unpaid work experience; I elaborate a little bit in my prepared 
testimony on that. It is a good program, hard to market, but it has 
some good outcomes. 

Some other discussions came up. We were in Albuquerque, NM, 
2 weeks ago with the President’s Committee on Employment of 
People with Disabilities, and we talked to some employers, and the 
employers said that when it comes to entry-level jobs they have no 
problem getting referrals of qualified applicants irom the job serv- 
ice but when it comes to getting the hign-tech jobs or the more high 
paid jobs they don’t get quality applicants, and I think there is an 
inherent problem with the job service in ^at most of their jobs, I 
think the average job is about $6 an hour. Voc rehab clients aren’t 
looking for the $6 an hour entry-level jobs, they are graduates of 
college for the moat part, they are looking for higher level jobs. 

With that, Mr. Chairman, I’ll conclude and ^ happy to answer 
any questions. 

Thank you. 

(The prepared statement of Mr. Drach, with attachments, ap- 
pears at p. 48.] 

Mr. Buyer. Thank you very much. 

Mr. Crandell. 


STATEMENT OF BILL CRANDELL 

Mr. Crandell. 'Thank you, Mr. Chairman. Good morning, mem- 
bers of the subcommittee. Vietneim Veterans of America appre- 
ciates this opportunity. 

The point of VA’s Vocational Rehabilitation Program is helping 
disabled vets train for and obtain jobs, but voc rehab provides a 

g ’eat deal more physical therapy than vocational rehabilitation. 

mployment services are generally not emphasized or even dis- 
cussed until near the end of training. This is not even good ther- 
apy. A realistic hope of employment is for many veterans essential 
to their physical and mental healing. 

The best employment agency available to disabled veterans is the 
successful organization that taxpayers are already paying for and, 
we feel, gettmg their money's worth. The Department of Labor’s 
Veterans Employment and Training Service, ^TS, funds aind 
oversees a network of employment specialists dedicated to veter- 
ans. Its Disabled Veterans Outreach Program specialists, DVOPs, 
and Local Veteran Employment Representatives, LVE^, are avail- 
able to veterans in voc rehab, but there is little cooperation. 

W’e are encouraged by the recent cooperative efforts of both agen- 
cies to come up with a structure that works. It must go beyond 
agreement in Washington. DVOPs should be outstationed in VA fa- 
cilities in both Vocational Rehabilitation Programs and VET cen- 
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ters. VA and DOL must split the costs. The actual costs are small. 
A VETS specialist at a VA facility needs a computer and linkage 
to be effective. Currently VA refuses to pay for computers at VET 
centers for DOL staff and DOL will not pay for a computer to be 
used at a VA facility. 

The cooperation we call for already exists where a few VA and 
DOL people have taken the initiative at the State or local level. 
During the past year, for example, a DVOP stationed at a VA Vet 
Center in Albany, NY, using a computer and linkage to stay con- 
nected to the whole job service became part of the treatment team. 

Because emplo 5 Tnent is essential in the treatment of service con- 
nected psychological conditions, many disabled veterans go to vet 
centers for counseling, a need that fluently accompanies serious 
service-connected disability. The Albany DVOP routinely connected 
such veterans with voc rehab and worked with them throughout 
their progress. Although he was located at neither a voc rehab of- 
fice nor ms own Job Service Office, he got 220 secured placements 
for disabled veterans in 1994, a very high figure. Because of his in- 
volvement from start to finish, veterans stayed in the program and 
completed it. Other State programs are experimenting with such 
cooperation. There are many workable models. Congress has given 
them all the authority needw. It simply needs enforcement. 

We assume that members of this subcommittee are aware that 
legislation pending before Congress intended to consolidate pro- 
grams and eliminate duplication would abolish these efforts. Some 
bills would repeal laws that support veterans employment pro- 
grams. H.R. 1120 would eliminate a long list of statutes, funding 
streams, and programs including VA voc rehab and DOL’s DVOPs 
and LVEfe as well as long standing laws that make priority hiring 
programs for veterans possible. H.K. 511, as Ron Drach has said, 
would go a step further and strip DOL of the expertise, monitoring, 
and institutional memory that VETS provides. Chairman Stump 
and R anking Member Montgomery have ri^tly sounded the alarm 
on such legislation. We call upon you to protect the veterans em- 
ployment program from such hasty measures. 

Mr. Chairman, our disabled veterans have given more to this Na- 
tion than most living Americans, and the sacrifices of the seriously 
disabled are the greatest. All of us want disabled veterans to live 
productive lives. Make voc rehab work with VA’s own vet centers 
and with VETS. These programs were made for each other. 

Vietnam Veterans of America will be glad to help Congress and 
both agencies make the connection, and mey can succeed. 

Thame you. 

(The prepared statement of Mr. Crandell appears at p. 65.) 

Mr. Buyer. Thank you, Mr. Crandell. 

Mr. Grandison. 

STATEMENT OF TERRY GRANDISON 

Mr. Grandison. Good morning, Mr. Cheurman and members of 
the subcommittee. On behalf of the Paralyzed Veterans of America, 
it is an honor to participate in today's hearing. PVA appreciates 
this opportunity to express our views on the Department of Veter- 
ans Affairs’ Vocational Rehabilitation Progreim. 



7 


PVA believes the existence of a viable Vocational Rehabilitation 
Program is one of the most important benefits available to veter- 
ans. VR&C provides service-connected disabled vetereins and serv- 
ice members services and assistance they need to achieve maxi- 
mum independence in daily living. This program also assists these 
individuals in acouiring slulls and helps them to obtain and main- 
tain suitable employment to the maximum extent possible. VR&C’s 
services are crucial to transitioning disabled veterans back into 
mainstream society. 

PVA's foremost concern rests with VR&C’s ability to provide 
timely and comprehensive services to catastrophically disabled vet- 
erans. The primary ^al of rehabilitation is to prepare disabled vet- 
erans to become productive members of society by helping them re- 
gain the ability to compete for gainful employment. 

Veterans who sustain injuries that impair mtyor bodily functions, 
like spinal cord dyshinction, require comprehensive clinical and re- 
habilitative care to return them to their homes. That care which 
is provided in the hospital setting does not always prepare disabled 
veterans for immediate transition back in the work force. Many 
catastrophically disabled veterans require training, equipment, 
counseling, and accommodation to reenter the job market. 

One of the most frequent complaints of severely disabled veter- 
ans is the current inadequacy of employment opportunities. PVA 
believes a m^or impediment to severely disabled veterans finding 
suitable employment in a timely fashion is the VR&C’s high worK 
loads. \^&C’s excessive work loads effectively discourage disabled 
veterans h-om attaining the highest levels of rehabilitation. 

High case loads and inordinate waiting times make it impossible 
for vocational rehabilitation speciedists to provide the mmimum 
level of vocational rehabilitation services necessary to disabled vet- 
erans. Moreover, future projections for vocational rehabilitation 
services are not good. The VA predicts a continuing decline in 
VR&C’s ability to provide timely vocational rehabilitation services 
to service-connected disabled veterans and separating service mem- 
bers. Mr. Chairman, it is incumbent upon Congress to provide the 
necessary resources to stop this trend. 

PVA’s overview of the VR&C and VETS program reveal dispar- 
ate levels of cooperation between the two programs. For instance, 
there are some areas in the coimtry where VR&C and VETS activi- 
ties are coordinated and complementary. This usually occurs where 
VETS personnel utilize office space that is in close proximity to 
VR&C personnel. The proximity of personnel accommodates 
interprogram communication and results in a higher level of serv- 
ices for veterans. Conversely, in areas where there is geographic 
detachment, coordinated communications and services are sporadic 
at best. 

Nevertheless, PVA is optimistic about VR&C and VETs potential 
for delivering coordinated quality services to veterans. In order for 
these programs to operate in a harmonious way, PVA recommends 
VR&C and VETS be part of a multidisciplinary team concept. This 
teamwork will ensure that disabled veterans receive the full contin- 
uum of rehabilitative services in a holistic faskdon. In addition, a 
team concept will provide information needed to monitor and meas- 
ure the quality and efficiency of both programs. 
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Mr. Chairman, this concludes my testimony. I will be happy to 
re^ond to any questions that you may have. 

'^ank you. 

{The prepared statement of Mr. Grandison appears at p. 60.1 

Mr. Buyer. Thank you, Mr. Grandison. 

Mr. Wilkerson. 

STATEMENT OF PHILIP WILKERSON 

Mr. Wilkerson. Thank you very much. 

Members of the subcommittee, the American Legion appreciates 
this opportunity to appear this morning, and we wish to commend 
you, Mr. Chairman, for holding this very timely hearing on an im- 
portant program of benefits and assistance for service-connected 
veterans. 

The VA Voc Rehab Program provides to service-disabled veterans 
a wide range of services intended to help them overcome an em- 
plojroent handicap and find suitable employment. If fotmd eligible, 
an individualized program of education or training is developed, 
and while in the program a monthly subsistence allowance is paid. 
This has been the traditional stren^h of VA’s Voc Rehab Pro^am, 
with most efforts directed towards training or education rather 
than on actual employment. 

in recent years disabled veterans seeking entrance into the pro- 
gram, those in various phases of training, and those who have com- 
pleted their program of education or training and needing help in 
finding employment are having to wait longer and longer for assist- 
ance from the voc rehab staff. 

Mr. Chairman, the demand for voc rehab counseling, including 
employment counseling, education, and treiininjg, £ind employment 
assistance, has risen dramatically with the continued downsizing of 
the armed forces. Veterans are ^so more informed about their vA 
benefits as a resxilt of the TAP and DTAP Programs. 

We are also aware of the fact that in a recent decision by the 
Court of Veterans Appeals in Davenport v. Brown more veterans 
may now be seeking vocational rehabUitation assistance as a result 
of the elimination of the requirement that the service-connected 
disability cause a veteran’s employment handicap. However, de- 
spite the growth in demand, a hign dropout rate, and increasing 
delays in providing needed services, stafimg for the VR&C services 
have been repeatedly cut. These problems, in our view, stem large- 
ly fi^m trying to do too much with too little, and in fact the pro- 
gram's procedures have not kept up with changes in the field of 
employment communications and really the fundamental needs of 
disabled veterans in finding suitable employment. 

The VR&C Service has recently developed a broad plan to 
streamline, modernize, and basically improve the way the Voc 
Rehab Program operates. Efforts will edso focus on determining 
why so many veterans drop out before completing their program. 
This is to be achieved throu^ the use of Irath VA expertise and 
outside consultants to redesign existing business procedures and 
management practices. We believe it is important that a consulting 
firm be selected as soon as possible. We also believe that it will be 
important that in this process the veterans’ service organizations 
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have the opportunity to provide their valuable input as the various 
changes to the program are considered and developed. 

Mr. Chairman, with reject to the VA’s relationship with the De- 
partment of Labor's VETS Service, it has become increasingly clear 
that both agencies require an improvement in their communica- 
tions and cooperations between the respective staffs at the national 
and local levels. We understand that efforts are, in fact, under way 
to establish a better working relationship and to make the respec- 
tive programs more effective in serving disabled veterans. VA has 
set a goal of doubling the number of rehabilitated veterans from 
6,000 to 10,000 over the next 2 years. The term “rehabilitated” as 
described appears to be synonymous with having them in suitable 
employment. 

To achieve this goal, progress must continue towards improving 
the level of timeliness and effectiveness of the service provided to 
disabled veterans by the VR&C Service. This includes the utiliza- 
tion to the maximum extent possible of the resources of the Depart- 
ment of Labor, other Federal agencies, State and local govern- 
ments, and the private sector. 

We believe the administrative and procedural changes VA has 
outlined can greatly improve the Voc Rehab Program. However, we 
continue to believe these efforts must be accompanied by additional 
personnel in the VR&C Service. 

Mr. Chairman, that concludes our testimony. 

(The prepared statement of Mr. Wilkerson appears at p. 70.] 

Mr. Buyer. Thank you, Mr. Wilkerson. 

Before we move to questions, I would like to reco^ize the rank- 
ing member of this committee, and I also note that I noticed in the 

g aper where she is one of the first recipients of the Archbishop 
>esmond Tutu Award for her advocacy of human rights, so I con- 
gratulate you for that award, and you are now recognized. 

STATEMENT OF HON. MAXINE WATERS 

Ms. Waters. Thank you very much, Mr. Chairman. 

I would like to welcome our panel here this morning. As a matter 
of fact, all of those in attendance. 

This is a very important hearing, and, Mr. Chairmain, I think 
that you are to be commended for holding this hearing. It is with- 
out question important for us to understand that vocational reha- 
bilitation is in jeopardy with the bills that have been identified 
here this morning, and the first thing that I think we must do is 
commit to maintaining vocational rehabilitation services and oppos- 
ing any legislation that would eliminate these services. T^e only 
question in my mind, Mr. Chairman, is how do we improve these 
services, how do we make them available to even more veterans. 

Everything that I have heard here this morning leads me to be- 
lieve that there is no one in the veterans’ service orgainizations who 
believes the program should be eliminated but, rather, who believe 
the pro^ams should be improved. We need more discussion on how 
to do this. 

I have had extensive discussions with the staff here about what 
happens from the time a veteran gets into the program, the kind 
of rehabilitation to make them job ready, and whether or not they 
are then job connected once they are job ready. 
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When we talk about this coordinated team approach, we really 
do need to understand whether or not this bifurcated service is the 
way it should be. Perhaps it should be all in one shop so that there 
is a total assessment and the training is done, so that there is an 
understanding about what jobs are available, what the strengths 
and the talents are of the individual that we are assessing, and 
whether or not we could connect those talents with the jobs that 
are available in the market today and the new kinds of jobs. 

So I suppose I’m interested, Mr. Chairman, in hearing more 
about whether or not we should have a consultant service to really 
take a comprehensive look at how we provide these services, with 
your input, how can we do a better joD of making sure that this 
job-reaay disabled veteran is now ready for a red job out there, 
and whether or not we should not be trj^g to provide the services 
in the way that we are doing, and whether or not there should be 
a whole new way of doin^ this. 

So, Mr. Chairman, thus really does mve us the opportunity to 
take a look at what we aire doing. We aU want what is best for the 
disabled veteran, and today I thunk we can learn a lot about what 
we can do to advance the cause of rehabilitation and disabled vet- 
erans. 

So thank you very much. 

Mr. Buyer. Thank you, ma’am. 

It goes back to a classic scenario whereby those of us who share 
and understand the dimension — and you have the expertise — if we 
don’t take care of our own systems, others who don't share the di- 
mension feel it necessary to step in and clean house. That is what 
we are faced with here, and so we not only have to clean it up and 
make it work effectively in the coordination and team concepts and 
talking about moving, and if it is talking about moving systems 
eiround, then we may have to do that. 

One thing as I begin here as a new chairman of this subcommit- 
tee, it has always been bothersome to me when I observe some of 
my colleagues when they assume a chair participate in the pontifi- 
cation of the chair, so I’m going to try not to qo that, ana I will 
refer back to Maxine if she would like to ask any questions and I 
will ask questions at the end. We will assume the 5-minute rule 
and proceed in that manner. 

Ms. Waters. Thank you very much, and since I’ve kind of 
wrapped up my thoughts about it I simply would like to know if 
there have been any recommendations from the GAO or anybody 
else that you embrace that will make rehabilitation services for 
veterans better, or if you have any recommendations, concrete rec- 
ommendations, such as the one I heard by Mr. Wilkerson for con- 
sultant services to do this. 

Mr. Drach. Yes, ma’am, I would like to respond to that. The 
GAO did a study in 1992 which kind of was the springboard for an 
oversight hearing in May of 1993, almost 3 years ago to the day 
today, and in that report — and I have it here but just going from 
memory — there were many recommendations that GAO made that 
DAV certainly embraces and supports, and in that hearing we said 
that as well as made some additional recommendations. 

In todaj^s testimony our prepared document has several rec- 
ommendations which I talked a little bit about, and they are too 
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detailed to go into right now, but I would be happy to talk to you 
at some other point. 

But we have made many recommendations. Some don’t cost any- 
thing, some do cost some money. 

Mr, Crandell. Yes, I think we have had some pretty good rec- 
ommendations made, I wouldn’t have a problem with outside con- 
sultants taking a look, I think. Almost anything we do could stand 
the scrutiny of people from Mars asking why we operate the way 
we operate, who have no real investment in the system. 

The thing that is most important to us at this point is getting 
a serious level of cooperation between the Department of Labor and 
voc rehab. We think that is doable because we have the organiza- 
tions to do it and we have the experience to do it. 

Ms. Waters. Should these services continue to be rendered by 
two separate departments? 

Mr. Crandell. We think so, and I’ll tell you why, A couple of 
reasons. One is, if you were to transfer, for example, VETS over to 
the VA, one thing that concerns us greatly in that kind of scenario 
is that whenever it becomes necessary to cut FTE at VA it never 
comes out of the health services, it comes out of the other services. 
That is why Voc Rehab is down to about 30 percent of the staffing 
that it had in 1980. We would be afraid of losing those same em- 

E loyment specialists. The reason that we need cooperation between 
abor and Voc Rehab is because VA isn’t able to do that job. 

Mr. Grandison. PVA agrees with my colleague’s initial com- 
ments with the exception of the two programs working in a bifur- 
cated system. We would not object to both programs being housed 
under one umbrella, but the programs must be given high priority 
within VA. It doesn’t matter where you house the programs, but if 
the programs are not given the priority and the resources they 
need to effectively train and rehabilitate veterans and get them 
into the private sector as well as the public sector employment, it 
is not dome anybody any good. We want to see a high performing 
Vocational Rehabilitation Program. 

Mr. WiLKERSON. The American Legion has a slightly different po- 
sition, that we would be opposed to any efforts to merge these two 
services. We feel th^ each have their own very separate mission. 
Particularly the VETS pro^am is not exclusively for disabled vet- 
erans. It has that responsibility as well as trying to provide em- 
plo^ent assistance to all other veterans. 

We feel, however, that there is a definite need for closer coopera- 
tion, communication, that sort of planning, and I guess really a 
closer working relationship without concern for turf or that sort of 
thing, and recognizing that it is a complex thing dealing with two 
separate agencies, and the lack of resources in particular on the VA 
side in the Voc Rehab Service, I think that has just been a critical 
problem and one that certainly undermines a lot of the efforts that 
are currently under way, and we are much troubled by the fact 
that the efforts to change the program are absolutely essential but 
the success of these efforts, as well intentioned as they may be, the 
outcome is somewhat in jeopardy, I think. 

Mr. Drach. Could I just respond real ^ick? DAV has long had 
a resolution supporting the transfer of VETS to the VA, but it is 
not quite that simple, it is very complicated, and we have draft leg- 
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islation that we wrote about 5 or 6 years ago we would be happy 
to share with you. 

But it is going to take more than just a transfer, it is going to 
take a major reorganization within the VA, and first and foremost 
the incumbent assistant secretary of VETS under our proposal 
would go over to the VA as a new deputy — the same title that Mr. 
Vogel has, under secretary. Under our proposal the new person 
would be under secretary for veterans employment, training, and 
education. 

Ms. Waters. Interesting. 

Thank you, Mr. Chairman. 

Mr. Buyer. You are welcome. 

The chair now recomizes Mr. Hutchinson of Arkansas, the chair- 
man of the Hospitals Subcommittee. 

OPENING STATEMENT OF HON. TIM HUTCHINSON 

Mr. Hutchinson. Thank you, Mr. Chairman, and I commend you 
and congratulate you on calling this hearing and on your chairman- 
ship. I just have a couple of questions for Mr. Drach. 

In your testimony — and I came in a little bit late but I have been 
perusing your written testimony that you presented — one of your 
concerns regards H.R. 511, which I think is called the Work Force 
Preparation and Development Act. I have also a letter from you, an 
April 13 letter, expressing some of your concerns about that, and 
you included a position paper of the Disabled American Veterans, 
and in the position paper that your organization has taken, you 
state that there is a consensus that is building in Congress ana in 
the administration regarding job training programs and that part 
of that consensus is that there is a need to consolidate employment 
and training categorical programs, and of course that is the goal 
of this bill that has been introduced H.R. 511. 

I think we have something over 150 different job training pro- 
grams on the Federed level, a great deal of duplication, overlap, 
varying degrees of success, some better than others. So as your or- 
ganization I think rightly says, there is a growing consensus that 
we need to try to consolidate and to try to bring some order out 
of the chaos in these job training programs. 

In the letter that you sent me — I want you to tell me whether 
I have understood correctly — it seems like your concerns are two- 
fold: Number one, that the veterans priority and emphasis in serv- 
ices would be repealed, so that that is a very lemtimate concern; 
and that, secondly, some of the job training and rehab programs es- 
pecially designed, designated, for veterans and that have histori- 
cally been there for veterans would be caught up in this consolida- 
tion. Is that an accurate reflection of your concern? 

Mr. Drach. Yes, sir. The first part, the priority of services, cur- 
rently come under chapter 41 of Title 38, U.S. Code, which would 
be repealed by H.R. 511, and I think one of the misunderstandings, 
at least as I see it, with the consolidation and the repeal of chapter 
41 is that chapter 41 is not an employment and training program, 
it is a delivery system, it is the LVERs and the DVOPs, and it is 
the oversight by that system by an assistant secretary of labor, so 
it is not on employment program, per se. 
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Veterans do not have an employment and training program other 
than voc rehab and the GI biU type programs. Within the Depart- 
ment of Labor there is no target^ program for veterans, and as 
I mentioned in my oral testimony earlier, veterans don’t get served. 

I have been in this town since 1972. Veterans did not get served 
in the Comprehensive Employment and Training Act to any great 
numbers. Veterans do not get served today in the Job Training 
Partnership Act in great numbers. Unless veterans axe targeted — 
and even when President Carter targeted veterans in 1978 under 
CETA we did not get served to the degree that the President want- 
ed us to get served. 

In the repeal of some of these other programs, if you put voc 
rehab or chapter 35 for widows and dependent children into block 
grants, you could very possibly have — and I’ll pick on California — 
California could possibly say we are going to give a disabled vet- 
eran $400 a month and 5 years of training; Kentucky, by contrast, 
might say we are going to give that disabled veteran $100 a month 
and 12 months training. So you are going to have disparity in bene- 
Uta for those eligible based on State priorities. 

Mr. Hutchinson. Let me ask you this. I think you have got a 
very valid point that you get into job training, placement, and 
rehab, that veterans are in a category by themselves and it is truly 
a Federal, national mission and commitment. 

If we were able in this bill to pull out the veterans, really exempt 
them from what we are doing in consolidating the other job train- 
ing programs because I think you acknowledge there are 150 some 
programs, but if we could pull the veterans portion out and if we 
could maintain the veterans preference, would that pretty much al- 
leviate your concerns about the direction that bill is going and 
what we are trying to do? 

Mr. Drach. I’m going to try to answer that very carefully. 

Mr. Hutchinson. I tried to ask it very carefully. 

Mr. Drach. If you say pull it out, you mean delete the language 
that is in H.R. 511 that would repe^ chapters 30, 31, 32, 35 and 
41, that would make me feel a lot better, yes, number one. 

Number two, I think that in any block grant or any future sys- 
tem, whether it is employment and training or whether it is deliv- 
ery, we need to maintain the priority of services for veterans. We 
are the only population in this country that is a product of the Fed- 
eral Government. The Federal Government made us what we are. 
The States didn’t, the local employment service office didn’t. So we 
need, in our opinion, to have a Federal mandate that veterans will 
continue to be provided the top level of services. 

Mr. Hutchinson. And I agree with that, and I look forward — I 
serve on the Opportunities Committee, and I look forward to work- 
ing with you and the other VSO’s in trying to make that language 
in that bill acceptable, so we look forward to working on that with 
you. 

Thank you, Mr. Chairman. 

Mr. Drach. I appreciate that. 

Mr. Buyer. The chair now recognizes Mr. Mascara of Pennsylva- 
nia. 
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OPENING STATEMENT OF HON. FRANK MASCARA 

Mr. Mascara. Thank you, Mr. Chairman. Thank you for calling 
thia meeting. 

While I’m new on the Veterans’ Committee, I was a county com- 
missioner for 15 years in Washington County, Pennsylvania, and I 
had the responsibility of running Federal trainii^ programs dating 
back to Manpower, and I heard you mention CETA. In fact, I came 
to Washington, DC, to give testimony, and I believe Vice President 
Quayle was a Senator at the time, and had proposed J’TPA. I just 
want to remind everybody, with that information I realized, one, 
that before I came to Washington, DC, to give testimony about the 
proposed JTPA program, that the funding we were receiving was 
able to train 15 percent of the people that we really needed to 
train. After CETA and JTPA they only gave us money to train 7 

E ercent of the people who really needed to be trained, and having 
een a county commissioner I was victimized bj' block grants in the 
1980’8 when they didn't send enough money to run the programs. 
Then the buck was passed to me to tell the people that we didn’t 
have the money to oner the programs, and I see in your testimony, 
Mr. Drach, that you have some concerns about pending legislation 
that establishes block grants to the States. You said it before I said 
it, and I was going to say the obligation is not for the States. 

I mean people went to war and served this country as a result 
of a national problem. So I would oppose block grants to administer 
these programs, and I would like to hear from you. Do you share 
those views? You keep shaking your head. Apparently you do. 
Would you like to talk a little more about block grants? 

Mr. Drach. Yes. I got in trouble at a hearing on March 23 before 
Mr. McKeon’s subcommittee when I opposed block grants. He didn’t 
take kindly to that. 

I appreciate your experiences, and we knew about some of those 
experiences even from here in Washington because we had contact 
with a lot of towns and a lot of cities about the implementation and 
the delivery of services through CETA. 

I don’t l^ow that block grants in and of themselves are nec- 
essarily inherently bad, but I think as it relates to veterans — and 
I think your experience bears this out — that if you don’t get enough 
to serve the people that need to be served and you leave it up to 
the local jurisdictions to determine who is going to be served, you 
run into some problems. 

Number one, the constituents that may most need to be served 
may not have the voice at the local level to be heard effectively and 
adequately. Many groups just don’t have effective lobbying efforts. 
In spite of, I think, the perception that veterans are a very strong 
lobbying group, when it came to CETA and JTPA, number one, Mr. 
Quayle, when he was chairman of the committee when we testified 
on JTPA, on the evolution of it, it was the VA taking care of veter- 
ans, you know: “Why do you need to be JTPA? Just go to the VA, 
they will take care of you,” and it is not true. But we got absolutely 
nowhere with Mr, Quayle when he was in the Senate, and even 
when he was Vice President we talked to him again. We could not 
get anything into JTPA on veterans priority, and our experience 
with both CETA and JTPA tells us that veterans do not get served 
unless they are targeted, and I think we are just in trouble if we 
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allow veterans’ services — and, again, I have to reiterate, we do not 
have an employment and tr aining program, we have a delivery sys- 
tem, and that delivery system is what is in jeopardy. 

Mr. Crandell. If I could just add a comment, the problem for 
veterans with block grants in addition to the Federal responsibility 
is that block grants in any State or locality go to the greatest need 
within the community and then fall short to some extent. That 
greatest need is not veterans in any community in this country. 
There are serious veterans employment problems, but there is no 
locality where veterans employment is the most serious employ- 
ment problem, and we will simply be left out. 

Mr. Mascara. Thank you. 

Mr. Buyer. That is a view, right, not a statement of fact? 

Mr. Crandell. I’m a prophet. 

[Laughter.] 

Mr. Buyer. Oh. 

I’m sorry, that was on your time. 

Mr. Mascara. That is all right, Mr. Chairman. I had some open- 
ing remarks that I’ll spare you the agony of, eind I would like to 
have them made a matter of the record, to have them in the record, 
please. 

Mr. Buyer. You may be a prophet. 

Fine, that will be submitted for the record. You still have the 
time. 

Mr. Mascara. Well, if I still have the time then, how much time 
does that little orange 

Mr. Buyer. As much as you like. 

Mr. Mascara. Okay. 

I’m a new member of the Veterans’ Committee. I pointed out ear- 
lier, I was a county commissioner, and I know firsthand the impor- 
tance of these programs in training our veterans. Our responsibil- 
ity to these veterans is to carefully review these efforts like we are 
doing in this morning’s oversight hearing We must ensure that 
these programs serve them, not fail them. Tliis is even more impor- 
tant when we are discussing programs which serve those veterans 
who are disabled while servuig our country. They certainly deserve 
our best efforts, and I’m afraid that some of the testimony we are 
going to hear this morning will indicate our present efforts are far 
from being perfect and must be improved. 

I’m a realist, and from my experience with training efforts I un- 
derstand that even the best program is not going to be able to 
serve 100 percent of the those in need, but the testimony we will 
hear this morning presents an unacceptable picture of disabled vet- 
erans waiting too long to be served, and I think that is across the 
board, everybody has to wait too long. Once they are rehabilitated, 
they face an even higher hurdle of a rather disjointed effort to help 
^em secure a meaningful job. Most disturbing are the figures we 
will hear indicating that many disabled veterans simply give up 
and, out of fimstration, drop out of both the rehabilitation and job 
search programs. 

I am pleased that officials from both the Department of Veterans 
Affairs £Uid the Department of Labor will testify that they recog- 
nize the wealmesses in their efforts and are trying a variety of pilot 
projects to improve them. While this subcommittee cannot solve all 
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the problems these pro-ams face, we must do everything we can 
to see that these rehaoilitation and training endeavors are im- 
proved. I mean now, not 5 years from now. Our disabled veterans 
sacrificed much for this country. Now it is our turn to serve them. 
None of our excuses are acceptable. 

Finally, I want to add my voice to those expressing indignation 
that some Members of Conmss would even think of introducing 
legislation that would repeal a whole range of veterans rehabilita- 
tion and training proCTams in the name of block grants, and this 
might be repetitious, but I had that in my opening remarks. I was 
more appalled to read that this effort includes even the Montgom- 
ery GI bill. All I can say is, what a travesty. This effort must be 
stopped dead in its tracks. I stand ready to do what I can to put 
this to rest. 

I thank you very much, Mr. Chairman. 

Mr. Buyer. Thank you. 

I now have a series of questions. 

Mr. Drake you mentioned — Drach — I apologize. 

Mr. Drach. That is quite all right, sir. 

Mr. Buyer, I apologize. That is not “buyer.” It sure looks like it, 
but you can call me “buyer” and 111 answer. 

You mentioned qualification standards for voc rehab specialists 
should be raised. Cfui you tell me, what are the levels you seek 
that should be established, your recommendations? 

Mr. Drach. Yes, sir. I don’t have the draft or the proposed 
changes. Another hat that I wear, I chair the VA’s Advisory Com- 
mittee on Rehabilitation, which I may not after this hearing. But 
the committee that has looked at that — that committee has looked 
at it and has supported the changes that staff has prepared, and 
it goes to the crux of being trained to actually do rehabilitation 
counseling and training. 

As I mentioned earlier, right now a person with any degree, any 
college degree, is considered elimble to be a vocation or rehabilita- 
tion specialist. What brought this issue to the forefront, several 
years ago I had complaints all the time from people out in the field 
that they were getting people dumped on them that had no experi- 
ence, no knowleage, and no real interest in vocational rehabilita- 
tion other than a promotion, so people who had no background in 
rehabilitation but had a college degree were applying for and get- 
ting vocational rehabilitation specimist positions. 

Now we are tiuming it aroimd. We are saying okay, we want to 
put some real meaningful qualifications so that the degree would 
he job related, such as one in counseling or vocational rehabilita- 
tion, not just any discipline, so the degree program from college 
would be more job related to being a rehabilitation specialist rather 
than just being a college ^aduate. 

Mr. Buyer, Have you thought this out and actually written what 
levels, whether it is master’s degree, or what type of degrees? 

Mr. Drach. Yes, it has been done by staff, and it has been sub- 
mitted and been approved. It was approved in March of 1994 by 
the VA only to, when it started to get implemented, there was an 
uproar out in field that this is going to hurt the program, and 
I’m shaking my head: “You are the same people that complained 
to me before that the program was hurt by nonqualified people.” 
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Mr. Buyer. What did the VA do? Did they stop the implementa- 
tion? 

Mr. Drach. It has been held up, and it is being reviewed. 

Mr. Buyer. When did that occur? 

Mr. Drach. Within the last 2 or 3 months that it was pulled. I 
don’t know the exact time frame. 

Mr. Buyer. Well, I think the next peinel can answer that ques- 
tion. 

Mr. Drach. But they are all ready to go, and we like them and 
the staff likes them, and I’m not sure who doesn’t. 

Mr. Buyer. I have another question for you. I’ll try to take them 
one at a time, and if any of the other of the panel have a comment, 
please don’t hesitate. 

What is the fix necessary to repair the working relationship be- 
tween the VA vocational rehabilitation and the State rehabilitation 
programs? I mean the MOU is out there. 

Mr. Drach. Well, I think one of the problems, Mr. Chairman, 
with MOU’s is that more often than not they are signed by prin- 
cipals at the Washington level, the Federal level. When it gets 
down to the State level or the local level they are virtually ignored, 
in part because there is no accountability built into them. 

One of the problems — and this dates back to 1975. I served on 
a task force at RSA, the Rehabilitation Services Administration, 
talking about this very issue where veterans fall through the 
cracks. More often than not a veteran comes into the State voc 
rehab and identifies him or herself as a veteran, and they say, 
“Well, you have to go to the VA." They go to VA, and the VA says, 
“Well, you are not eligible,” for whatever reason, but they never 
talk to one another. So then this veteran is kind of left out to dry 
because State said he is not eligible, VA said he is not elimble. 
Something has got to be done, and too often the State says he is 
not eligible because he or she is a veteran, not because they look 
into the criteria. 

So I think you have to develop some very good strong working 
relationships and track these veterans. Maybe the States are serv- 
ing a lot more than I t hink they are, but they are not identified. 
The State needs to identify veterans who are m the State system. 

Mr. Buyer. All right. ’Thank you. 

Mr. Grandison, you suggest that a high priority is not given to 
vocational needs of severely disabled veterans, ^^y do you think 
that is so? I mean you mentioned budgetary, but tell me why, why 
you think that is so. 

Mr. Grandison. I attributed one of those factors to the high 
work loads, the case loads, that VR&C has to deal with on a daily 
basis, and the delays. A severely disabled veteran, for example, a 
person with spinal cord dysfunction like myself, when you are deal- 
ing with inordinate waiting time, and then waiting to receive your 
training, a person in that situation, is not only dealing with uieir 
physical disability but they are also dealing with emotional prob- 
lems. Catastropmcally disabled veterans, including our member- 
ship, have all expressed problems with depression and feelings like 
they have been lorgotten when tiiey are waiting for jobs, and this 
leads to problems oi substance abuse which is closely related to se- 
vere disabilities. 
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High priority must be given to catastrophically disabled veterans. 
Catastrophically disabled veterans, those who have major bodily 
functions impaired, are affected more so than other veterans be- 
cause not only are they trying to get their entire lives together but 
also they are sitting there waiting, will I get a job, how will I take 
care of my family; and what will life be like for me after training. 
Therefore, if these factors are compounded by waiting for a job, 
waiting to get training, waiting to see the WS personnel, only 
worsens the emotional state of our members, and other veterans 
who are similarly situated. So this is an anecdotal basis or reason 
for giving severely disabled veterans greater priority. 

l^e quicker they get their vocational and medical rehabilitation 
from the point of iiyury or onset of disease the better, when they 
are injured on active duty, and they will not have to dwell on the 
fact, okay. I’m in a wheelchair. I’ve lost a limb. 

Mr. Buyer. What is the size of the case load you referred to? 

Mr. Grandison. We have cited VA’s data, for fiscal year 1995 the 
average work load is 247 cases, and the prediction for fiscal year 
1996 is 259 cases. Now this falls short of VB&C’s own target goal 
of 125 cases per year. 

Mr. Buyer. Let me shift gears. In your testimony and also in re- 
sponse to Ms. Waters’ questions, you referred to a multidisciplinary 
team concept. 

Mr. Grandison. Yes. 

Mr. Buyer. Move that aside and tell me what you mean. 

Mr. Grandison. It simply means this, that the VETS and VR&C 
are coordinati^ these programs, all of ^eir programs. 

Mr. Buyer. 'That is what we all want. 

Mr. Grandison. Exactly. But it is multidisciplinary approach, it 
is looking at ^e veteran from the whole aspect, from m^ical reha- 
bilitation to vocational rehabilitation and ultimately to get placed 
in a job. Even under this bifurcated system, more communication 
and interaction in a formal way will ^atly improve the programs. 
So once a veteran is evaluated for his or her employment or edu- 
cational goal, once they complete that, things are automatically 
shifted over to the VETS side. And at that time VETS’ personnel 
are aware that Joe Smith is 2 or 3 months from completing voca- 
tional rehab, so the minute he or she completes vocational rehab 
^e VETS program is instantaneously initiated and everything is 
% 'orking in a continuum, a smooth continuum. A team approach is 
basically defined in an informal way for now, where personnel from 
VETS and personnel from VR&C are interacting. TTiey can both 
interact in a way that this job, this particular job, meets this par- 
ticular veteran’s educational status, and how to physically 
accomodate the veteran once employed. 

Mr. Buyer. Mr. Grandison, I’m going to interrupt you for a sec- 
ond. What we are going to face here on this committee — I mean the 
bottom line is, should VETS move to the VA, and I like your lan- 
guage here. You are an attorney, are you not? 

Mr. Grandison. Yes. 

Mr. Buyer. It is good language. What is it? Multidisciplinary — 
what did you call it? A multidisciplinary team concept. Yes, I love 
it. 
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The bottom line here — and here’s my question to all of you be- 
cause this is what we are going to struggle with — is, what is the 
most logical method of improving communication, case manage- 
ment, and cooperation between the two? 

Now if you say, whether it is informal or formal or however we 
do it, do we need a direct line of supervision? Perhaps. I mean my 
sense of the moment is, we may have to do that, and if it is going 
to cause some ruckus it may cause some ruckus or some discom- 
fort, but that was my opening. I am not at all interested in protect- 
ing systems oat there that are operating ineffectively, and I’m 
bothered somewhat, and I don’t want to put words in your mouth, 
ma’am, but why should we be micromanaging? I feel imcomfortable 
to sit here on a subcommittee and have to micromanage. We 
shouldn’t have to be doing this. But if there is a macro system out 
there that is not working effectively, that has a severe impact in 
micromanagement to the disservice of the veteran, then it is appro- 
priate not only for us to have this hearing today, it is appropriate 
for us to take measures, and the (questions are when and how. 

You may comment on what I just said, and then we will move 
to the next panel. 

Mr. Drach. Case management, Mr. Chairman, I think is an inte- 
gral part of it. Right now — and it is not unique to voc rehab but 
I think an inherent problem in the system — VHA, the Veterans 
Health Administration, doesn’t talk to the Veterans Benefits Ad- 
ministration. 

We had a situation in Hampton, VA, a couple of years ago. We 
were in the hospital down there. TTiey had a disabled veteran who 
all, but for a computer, was all set to be discharged from the hos- 
pital and into a job. The Health Administration has no clue that 
VA Voc Rehab, the benefits administration, could help that veterain 
purchase that computer and get that job. When you get down to 
that basic of a problem, when VHA and VBA don’t talk to one an- 
oldier and work together, how can we expect RSA and VA or VETS 
and VA to work together? 

And accountability, we have got to put accountability into the 
system. How you do that I’m not exactly sure. Again, I would be 
more than happv to share our proposed legislation on how a re- 
structuring should take place with an under secretary for employ- 
ment and training that would bring things a little closer together. 

The case management in the Veterans’ Health Administration 
varies from office to office, hospital to hospital, as to who is in 
charge of case management. Sometimes it is a GS— 4, sometimes it 
is a GS-12: most of wie time it is a corollary duty. At least in VBA 
and Voc Rehab the case manager, for the most part, is either a voc 
rehab specialist or a counseling psychologist, so it is working. The 
advisory committee did a study that thick on case management in 
VHA. It doesn’t work, they don’t use it, they don’t believe m it. 

Mr. GraNDISON. Mr. Chairman, another clarification. PVA ad- 
dressed this testimony with respect to both programs. That was ba- 
sically our analysis, looking at both programs. We made rec- 
ommendations in the testimony for short-term remedies for both 
programs, but we do agree with restructuring, basically bringing 
VETS over to the VA. We do support that. But again, we support 
it as long as the program is given the priority that it needs to effec- 
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tively execute its mission, but if it is going to be the same problem, 
lack of prioritization, lack of resources under a single umbrella, we 
are still not going to accomplish our goal. With that said, we sup- 
port Mr. Orach’s comments. 

Mr. Buyer. Thank you. 

Two last things, and we will move to the next panel. What we 
are going to get into with the next panel, I’m going to be asking 
questions about cyberspace. You mentioned computer and linkage 
and that type of thin g. We have got to get into the modem age, 
and I’m going to bring that up in 3ie next panel, so I want you to 
know that, so you can stick around, it could be fim. 

Mr. Drach. Absolutely. 

Mr. Buyer. The last thing, we didn’t get into this. When I was 
reading some materials in my studies to prepare for this, what was 
bothersome for me was the dropout rate that the program suffers 
from, it was pretty much shocking to me, if you can make some 
quick comment on the dropout rate. It was around 56 percent drop- 
out rate before they ever really got past the counselor. So help me 
out there and help out the committee as to why there is such a 
strong dropout rate, because we are spending a lot of money out 
there, and the bottom line, you say, all right, what is our end re- 
sult and how many are actually getting moved out into placement 
versus the millions and millions of doUars that we are spending; 
my hair turns white. 

Mr. Drach. Mr. Chairman, you mentioned that the high dropout 
rate in part is for those who never get to see a counselor. I don’t 
know that there have been any studies done. If there have been I 
haven’t seen them. But one of the problems is, 1 get out of the serv- 
ice today, I file my claim for voc rehab today, I might see a coun- 
selor 200 days from now. 'That is based on work loads. So what am 
I to do in those 200 days? Well, maybe I have some other support 
system, maybe I get a job, maybe I just say the hell with it and 
I go into early retirement, any numlwr of things can happen. But 
if we don’t have the personnel to do this — and that is one reason 
why we recommended the increase in the amount of money that is 
available for contract counseling, so if we can get these veterans 
into private counselors or contract counselors earlier I personally 
believe that that dropout rate will go down. But if you have to wait 
6 months, 7 months, to see a counselor — and you don’t hear much 
about that, you hear about the backlogs on adjudication, you know 
that veterans are dying before their cases are adjudicated, How 
many are dying before they see a voc rehab coimselor? 

Mr. Buyer. Mr. Grandison, you were injured in a Jeep rollover, 
wasn’t it? 

Mr. Grandison. Yes. 

Mr. Buyer. How long between the time you got out of the hos- 
pital and the time you were visited? 

Mr. Grandison. I did not even use VA Vocational Rehabilitation. 

Mr. Buyer. You didn’t? 

Mr. Grandison. I used my family support system. 

Mr. Buyer. All right. 

I would like to thank the panel for their testimony here this 
morning and appreciate it, and we will have follow-up. Thank you. 
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Mr. Buyer. I would like to have the next panel come take their 
places. Gen. Preston Taylor, the assistant secretary for veterans 
employment and training services, is joined today by two distin- 
^ished disabled veterans outreach program specialists, Tom Pifer 
from St. Petersburg, FL, and Allan Perkins from Houston, TX. 

STATEMENT OF GEN. PRESTON TAYLOR, ASSISTANT SEC- 
RETARY FOR VETS, U.S. DEPARTMENT OF LABOR, ACCOM- 
PANIED BY: TOM PIFER, DISABLED VETERANS OUTREACH 
PROGRAM SPECIALIST, ST. PETERSBURG, FL; AND ALLAN 
PERKINS, DISABLED VETERANS OUTREACH PROGRAM SPE- 
CIALIST, HOUSTON. TX 


General Taylor. Good morning, Mr. Chairman and members of 
the subcommittee. It is a pleasure to be here this morning, and I 
request that my written statement be made part of the record. 

Mr. Buyer. It shall be entered. 

General Taylor. Thank you. 

in take just a few moments to make some additional remarks 
before I answer any questions that you might have. 

At the moment the news of the outrageous destruction of the 
Federal building in Oklahoma City was announced, I was watching 
Cable News Network in the Dallas-Fort Worth Airport. I had just 
spent the day before with 30 disabled veterans outreach program 
specialists, local veterans employment representatives, and Job 
^rvice agency managers learning about their services to disabled 
veterans and their working relationships with the VA’s Vocational 
Rehabilitation ^opam staff. I am extremely sorry to report to you 
that among those iiyured in that tragic, horrible act of terrorism 
in Oklahoma was Stan Rombaum, a disabled veterans out- 
reach program specialist. He was outstationed there by the Okla- 
homa Job Service Agency to work with a team of Veterans Affairs 
st^ to assist disabled and other veterans in obtaining suitable em- 
ployment. 

Mr. Rombaum was seriously ipjured by the bombing. Since then 
he has had surgery. It will be some time before we know whether 
or not he will able to come back to work. I have spoken to him 
and his wife and am happy to report that they seem optimistic 
about the future. I know tnat you and the other committee mem- 
bers join me in wishing Mr. Rombaum a complete and speedy re- 
covery from his iiyuries and in hoping that he will be able to re- 
turn to his noble vocation of serving veterans. 

It is ironic that that region of the country was the source of such 
terrible news because gora news for veterans also comes from that 
region. As I said earlier, I went to Texas to learn more about the 
Vocational Rehabilitation Program and how the DVOPs and 
LVERs relate to it. I had gone there with the understanding that 
neither we nor the VA knew exactly how many Vocational Reha- 
bilitation Program graduates had been assisted by the Texas Em- 
ployment Commission but that it was thought to be a very low 
number. 

While in the Dallas-Fort Worth area, I asked that the VA re- 

S 'onal offices in Waco and Houston and the Texas Employment 
ommission lir^ up by computer to get some accurate data. Just 
2 days ago I received the report. In 1993, 381 disabled veterans’ 
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served by the Waco and Houston VA regional offices completed 
their vocational rehabilitation programs. According to the Texas 
Job Service Agency records, 172 0 i them obtained employment as 
a result of services provided by DVOPs and LVERs and other Job 
Service staff. So the reality is that approximately 45 percent of the 
1994 VA Vocational Rehabilitation ftogram graduates in Texas 
were helped into jobs by the Texas Employment Commission sys- 
tem. I suspect ffiat if we could do similar research all over this 
country we would find similar results. 

That data from Texas confirms what many of us suspected, our 
successes have been underreported. I am convinced that the train- 
ing received through the VA’s Vocational Rehabilitation Program 
has been valuable to its participants and that the DVOPs and 
LVERs and other Job Service staff have done well in assisting pro- 
gram graduates. 

I also want to mention the success that has taken place in Flor- 
ida. Of course in inviting Mr. Tom Pifer, the DVOP from St. Peters- 
burg, to testify today, you on the committee have already acknowl- 
edged that the Department of Labor and the VA work well together 
there. I know from a personal conversation with the VA’s voca- 
tional rehabilitation and counseling officer in St. Petersburg, Mr. 
Steven Simon, that the program relationship on behalf of disabled 
veterans there in Florida is a direct result of the good relationship 
between VETS director for Florida, Mr. Monte Davis, and Mr, 
Simon. Together these two gentlemen have made their respective 
resources work well together by providing leadership at the local 
level towards a seamless approach between the VA and DOL in 
service to special disabled veterans. I am encouraging that attitude 
and ijehavior t^oughout VETS in the entire country, and I am 
convinced that we can achieve similar successes in the future. 

Thank you for the opportunity to address this subject, and I am 
rea^ to answer any questions you now have. 

(The prepared statement of (^neral Taylor appears at p. 75.) 

Mr. Buyer. For the record, I would like for each of the gentlemen 
to state where you come from and a little bit about what you do 
before you open yourself up to all kinds of questions from the 
panel. 

STATEMENT OF TOM PITER 

Mr. Pifer. Mr. Chairman, I’m Tom Pifer. I’m the DVOP at VA 
regional office in St. Petersburg, FL. I have been there for 2 years. 
My area of responsibility is the southwestern portion of Florida, 
Out of that one of five areas, we had approximately half the rehabs 
in the State of Florida, and this past year I’ve increased the pro- 
duction from 20 to 84 in 3 years, 320 percent. 

'Thank you for allowing me to come nere today. 

[1116 prepared statement of Mr. Pifer, with attachment, appears 
at p. 79.) 

Mr. Buyer. Thank you. 

Mr. Perkins. 


STATEMENT OF ALLAN PERKINS 

Mr. Perkins, Yes, sir. Allan Perkins. I’m retired Air Force senior 
NCO. I have been with the Employment Service in Texas for 2 
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years. I’m a DVOP out of the downtown Houston office, which 
means, among other things, we work with quite a few homeless 
vets, many of those who are disabled. 

Mr. Buyer. Thank you. 

Before I turn it over to Ms. Waters, I couldn’t help but notice 
General Taylor, when you mentioned the success rate, how do you 
define it? Employment, isn’t that defined differently between VETS 
and voc rehab? Some say 60, 90 days, but you guys say if they walk 
through the door, boom, it counts? 

General Taylor. Mr. Chairman, I have been the assistant sec- 
retary for almost 18 months over in the Department of Labor, and 
since I have started this job we have focused on reinventing the 
agency and insisting on accountability all the way down to the 
State level. 

I had even before you became the chairman began to show spe- 
cial interest in this area. One of the questions that I asked was 
how many veterans were we in our system able to find jobs for in 
fiscal year 1993. I have since been here long enough to assess fiscal 
year 1994 also. In both years we found about 560,000 jobs for vet- 
erans. Now these are the DVOPs and the LVERs. 

Mr. Buyer. Wait a minute. Help me out here. Tell me what the 
answer is. 

General Taylor. I’m coming to that, Mr. Chairman, and, of that 
number, 38,000 were disabled veterans. I am now asking how 
many of the 38,000 were special disabled veterans. The Job Service 
finds jobs. As soon as a person finds a job, we consider that individ- 
ual has been placed. 

We are now moving into a case meinagement area with our spe- 
cial disabled veterans. We aire training our DVOPs and LVERs to 
do case management. This will include, as it does in our SMOCTA 
program, follow up with the employee or the veteran, and the em- 
ployer. 'Hus is the direction in which we are going. 

But right now the Department of Labor counts a placement as 
soon as we find an individual a job. In the Voc Rehab Program, the 
VA, I believe, waits for about 50 or 60 days to see if that individual 
is still employed. We are now in the process of teaming up with the 
VA and writing a memorandum of agreement. The current memo- 
randum of agreement is about 50 pages. We are going to stream- 
line that memorandum of agreement and get it down to maybe 3 
or 4 pages focused on meaningful, specific, and bottom line tMngs. 
We perhaps be redefining the way that we count a veteran as 
being employed. 

Mr. Buyer. Fifty pages. We can streamline that pretty quick. 

General Taylor. We are streamlining it pretty quick, sir. 

Mr. Buyer. Let me turn it over to the ranking member for any 
questions she may have. 

Ms. Waters. Thank you, Mr. Chairman. 

Let me just say to General Taylor that I think most of us believe 
that, whether you are from the Department of Labor or from Veter- 
ans Affairs, that you want to do a good job. Nobody believes that 
there are any of you who are not interest^, you are not concerned, 
and you don’t care. We really don’t believe that. Oftentimes I want 
to do a good job and I just find that the forces around me or the 
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forces involved in the system are such that I just can’t, I would like 
to. 

So I think that what we have here is an attempt by everybody 
to do a good job but something is going on that does not allow ei- 
ther the Department of Labor or Veterans Affairs to do the abso- 
lute best job that they can do. I really believe that, and I believe 
that that something is — you know, has to do with bureaucracy as 
it emerges. 

I thought I heard something about case load. You can not do vo- 
cational rehabilitation, no matter who you are, even if you have a 
magic wand, if you have a case load of some 200 and some, it is 
impossible. I mean I come from an old social work background, and 
I just know something about case load and case management. So 
that is one thing. And I would like to hear, what do we do to re- 
duce? I think it has to do with money and some other things, but 
1 would like to hear that. 

Secondly, I have also found out that the buck has to stop some- 
where, that when you have two entities or more involved in deliver- 
ing services, somebody has got to say this is how it is going to be 
done, this is, you know, what our expectations are, and this is who 
is responsible for it. If you have something where you have people 
who are prepared and they get job ready and they have to wait 
days and weeks and months before they see someone who is sup- 
posedly going to connect them with the job, whose responsibility is 
it to look and say something is wrong, these people are waiting too 
long, move this through the system, or, you know, this is our ac- 
countabilitv process that nobody must wait more than, et cetera, et 
cetera, ana 1 think this is what we are trying to look at, how do 
we service the vetereins, how do we make sure that we have a sys- 
tem that encourages rather than discourages? We know whether 
you are disabled or just hard core unemployed, if you are not con- 
nected soon after this training takes place you fall out of the sys- 
tem, that is all it is. You just don’t sit there and say, oh, I know 
my time is going to come, I feel good about it. I'm just going to wait 
until hell freezes over, you just say forget it. 

So while I know that there are some successes and that there are 
people working hard to do a good job, maybe we just need to look 
at how we make this system work a lot better. 

Now I know when you start to talk about taking something away 
from somebody or collapsing something or consolidating something 
it causes a lot of fear, and so today you don’t need to prove that 
you know there are some people doing a good job. What we need 
to hear, I think, is what are these problems and what are your real 
recommendations for how to cure them. 

General Taylor. Congresswoman, a lot of what you said is true, 
and I concur with almost everything you said. However, there is 
another major factor that has to be considered here, and that is the 
leadership, You could have a wonderful system in place. You could 
have wonderful processes in place, but if the processes are not 
being implemented properly and if there is not enough emphasis 
coming from the leadership or the leadership has an emphasis in 
an area where it really ought to; well, we all know that attitudes 
are reflected downwards from management. 
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Without indicting any of my predecessors, I have to tell you that 
I don’t believe my predecessors had the kind of interest in certain 
areas that I have. I’m hoping that those who succeed me after we 
finish reinventing this agency, with the help of Congress and the 
veterans’ service organizations, will share my intent. 

We do not take a step in any direction in my agency without first 
calling in the VSO's and telling them what we are thinking about 
doing and ask for their advice. We do the same thing with the 
staffers up here on the Hill. After we have the concurrence, we 
move on. When I decided that we needed to put emphasis in cer- 
tain areas, like in finding jobs and establishing a better relation- 
ship with the VA, they said you are on the ri^t track with this. 
This has historically not been done. 

So what I’m simply saying, another factor that has to be added 
to what you said is, the proper leadership must be in place to en- 
sure tile implementation of these good processes, if they are there 
and if they represent good policies. If they are not, you must estab- 
lish good policies and throw away the old processes. You must 
reinvent and make new ones. 

Ms. Waters. Well, you know all the information that I get. Gen- 
eral, is that you are indeed doing a good job, but why shouldn’t 
there be one Department of Veterans Employment and Training 
l^rvices with the leadership responsible for the bottom line of de- 
livering for veterans, whether you are disabled or whether you just 
need transfer into a job from active service? Why shouldn’t there 
be one department whose responsibility it is to t^e care of train- 
ing, rehabilitation, job services for veterans? 

^neral Taylor. On the surface it appears that that is a good 
idea, until you start to evaluate it and do some analysis. I had a 
little side conversation with Con^ssman Buyer before you came 
into the room this afternoon. I will be departing to Germany to at- 
tend some job fairs connected with our Transitional AssistEince Pro- 
gram. We are responsible for training all youn^ men and women 
who are about to leave the military in finding jobs. Last year we 
trained 163,000. We expect to train 170,000 this current fiscal year, 
and we expect that that number will go up to maybe as many as 
200,000 in the outwears. Is this a responsibility the VA wants? 

We are responsible for ensuring that when our National Guard 
men and women, and those in the Reserves are called to active 
duty for situations like Desert Shield and Desert Storm, they can 
come back and not be discriminated against in getting their jobs 
back. We are responsible, through subpoena authority, in a broad 
and in-depth investigating process, working with the Justice De- 
partment to ensure that employers not discriminate against our 
Guardsmen and Reservists getting their job back. Is VA willing to 
take on that responsibility? 

In addition to that, we work with the State Job Service Systems 
to find jobs. I just said in fiscal year 1994 we found 560,000 jobs 
through the State employment system. If we go to the VA, the VA 
is still going to have to deal with the State employment systems, 
so what have you gained? 

Ms. Waters. Thank you, Mr. Chairman. 

Mr. Buyer, General Taylor, you are not the enemy, okay? 

General Taylor. Yes, sir. 
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Mr. Buyer. The enemy is beyond this. 

General Taylor. Yes, sir. 

Mr. Buyer. I mean I agree with Ms. Waters. I extend com- 
pliments to you. At times when you take on bureaucracies, even 
that bureaucracy which we find ourselves part of, sometimes you 
say, “Well, who is the bureaucrat?” and you go, “Oh, God I am.” 
I mean we all are part of the Government. We want to make sure 
systems work to the benefit of people. That is who we work for. 

General Taylor. Yes, sir. 

Mr. Buyer. So we are trying to work this out together, okay? 

General Taylor. Well, I am going against the grain in every- 
thing I do, but I’m willing to go against the ^ain. I’m willing to 
stand up and be counted. If I think a policy is oad policy I will say 
so even if it happens to be one that the Government is trying to 
implement. If it is a bad policy I think we ought to do away with 
it. 

Mr. Buyer. But from our position over here, we don’t want you 
to have to feel as though you are defending a system which we are 
about to change. 

Genered Taylor. Okay, I understand. 

Mr. Buyer. So I admire your advocacy, and in no way are we at- 
tacking you and saying you are not doing a good job, because I 
think we think you are, but there is a system out there — you know, 
we don’t want you to be Don Quixote and fight windmills, all right? 

General Taylor. I understand, Mr. Chairman. 

Mr. Buyer. All right. 

Let me now recognize Mr. Cooley for 5 minutes for whatever 
questions he m^ have. 

Mr. Cooley. 'Thank you, Mr. Chairman. 

General Taylor, I’m kind of fascinated by this process since I'm 
a ireshman and in fact the only veteran from the Korean Conflict 
that was elected to the 104th Congress. When I was discharged in 
1954 I had been a Special Forces agent for the Government and 
have a 10 percent disability which I never really pursued. 

But the thing that I’m finding very fascinating by listening to the 
testimony by me previous panel and by yours as well is, it seems 
like, as you spoke about and Ms. Waters brought up too. I’m sur- 
prised that we do not have better cooperation among the different 
agencies that are servicing our veterans being discharged, those 
that have disabilities and regular veterans being discharged, and 
I think that we on this side of the horseshoe here would like to do 
whatever we can do to make sure that this cooperation comes 
about. 

I think it is a waste of a lot of energy, time, money, and veterans’ 
lives maybe — maybe not their life but actually getting started back 
on the track of getting back into society. I myself would like to see 
recommendations or possibly looking at things that we could do to 
help these agencies better cooperate with each other and therefore 
do a better job just doing what you are supposed to be doing. 

I didn’t realize until I attended this hearing that we had appar- 
ently some problems with cooperation amongst other agencies, and 
I’m not sure why. I don’t know from having ^d an opportunity to 
read all of the testimony, but I find it kind of unconscionable that 
we are not, as a bureaucracy, as a government, or whatever you 
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want to say, do not have the will to say, look, we are here to help 
the veteran, be he disabled or her or not, and we are not doing 
that. 

So I would say to you people that are in the field, that are actu- 
ally doing the day-to-day work, that I think it would be very en- 
couraging to us to give us some recommendations so we can make 
an evaluation of it because, as you know, this process is going 
along, and not liking to speaik about it. But we are looking at bal- 
ancing the budget and we are looking at cutting the deficit, and 
there are going to be some reductions in some areas, and I think 
your administration, your budgeting, is going to have some reduc- 
tions. I think everything is going to have a little cut here, and 
there and I think we ne^ to find a better way to service our veter- 
ans with the money we have. I think with better cooperation, with 
lesser funds, we might be able to do as much, if not more. 

So I would encourage you if you can help us and educate us and 
tell us what you think we need to take a look at and where we can 
help you do a better job and all those people you deal with. 

General Taylor. Conpessman, the very fact that this hearing 
was called, you are beginning to help us already. I think that as 
a result of this heeuing, even though there were efforts prior to the 
hearing having been called to establish a better relationship with 
VA, ^is hearing will certainly energize all of us to get on with it 
and to speed up the bottom line, getting to the bottom line, which 
is jobs for disabled veterans. 

There are a good number of things that we can do. One of them 
is, as I mentioned earlier, to modernize and streamline the memo- 
randum of agreement. I think it would be a good idea if we sent 
a draft to your staffers and asked them to comment and show it 
to you, and some other initiatives and innovations to our program 
such as establishing special courses. We have our own schoolhouse 
in Denver, the National Veterans Training Institute. We train an 
average of about 2,200 people a year out there, and we are looking 
at the curriculum now. 

Our DVOPs are well educated. About 40 percent of them have 
bachelor’s degrees and about 12 percent have master’s degrees, and 
if we can m^emize our courses and better train these people to 
work with disabled veterans, 1 think that will give us better re- 
sults. 

Perhaps we could team up in our training courses with VA, have 
VA people and Labor people in the same classroom. I think that 
would help. And we heard earlier VSO testimony that if Labor is 
given the names of the prospective graduates a couple or 3 months 
before they graduate, that would be extremely helpful to us. We 
don’t know that now. We could start looking for good jobs for these 
people 3, 4, or 5 months before they graduate. 

So we will send up all these ideas and innovations to our pro- 
gram to your staffers for their review and comment, and that is the 
way we will work with you. 

Mr. Cooley. Thank you, Mr. Chairman. 

Mr. Buyer. Thank you. 

I have a question about cyberspace. 

General TaYLOR. Yes, sir. 
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Mr. Buyer. Currently less than 10 percent of all jobs are listed 
on the National Job Bank. Estimates indicate that as many as 85 
percent of the jobs will be electronically posted on the Internet. 
Wisconsin, North Carolina, and New York are among the growing 
number of States and cities that advertise civil service jobs on the 
Internet. There are bulletin boards for virtually every profession, 
including journalism, marketing, theater, music industry; you 
name it. You click a button, and your resume goes out to 30 people; 
no stamps, no envelopes, no trips to employment offices. With elec- 
tronic mail veterans can chat with employees at a company that 
they are targeting to learn more about what is out there. The bot- 
tom line: It is the future and it is upon us. So my question to you 
is, how is VETS preparing for job placement using cyberlinkages in 
either one-stop shop concepts or other types of employment models? 

General Taylob. Mr. Chairman, I’m delighted that you asked me 
that question. That has been another one of my special interests. 
I travel about 35 percent of the time, which is a lot, and, as I men- 
tioned, a couple of weeks ago I was in Texas, and we had a little 
meeting just on that very subject with the TEC officials, Texas Em- 
ployment Commission officials. 

Texas is, I think, one of the leaders in this area. That is why I 
wanted to talk to them. They have just implemented a system with 
three major feeders into a computer, the Governor’s Job Bank, and 
there is one other feeder into this database. The database is up- 
dated every night. If you have a PC and a modem and you are at 
home, you can access the database. I asked the TEC officials, aren’t 
you putting yourself out of business with this, and they said abso- 
lutely not. There are 15, 16 kiosks. I believe they intend to put up 
about 50 in various supermarkets around the State. I went to a su- 
permarket. I went to a kiosk. I was able to access the computer: 
$50,000 jobs, okay, here are all the $50,000 jobs; $100,000 jobs, 
here are the $100,000 jobs; $10,000 jobs, here they all are. I get 
a little hard copy out of the kiosk which gives me the phone num- 
ber of the employer who is looking. ITiis is where we are going. 

I just had one question for them: How arc we going to identify 
veterans? We can now move the resumes back and forth through 
cyberspace. How do we identify a veteran? Now we have a gen- 
tleman here from Texas. Perhaps he can help us with that. But 
what I’m doing now. Congressman, is, I’m asldng, are we buying 
computers for our DVOPs when they go out to the voc rehab or 
anywhere else? Laptops, can you access this data? 

Mr. Buyer. General, I’m hopeful that we will do more than ask 
questions, that we will look to long-term implementation of a plan 
to move us into the next generation. 

General Taylor. Yes, sir, we are looking at it, and we will give 
you a plan. 

Mr. Buyer. Okay. I don’t want to micromanage the job. 

General Taylor. No, sir. No, no. We will give you a plan. 

Mr. Buyer. All right. 

General Taylor. Congressman, we are looking at all this because 
this is where it is going. 

Mr. Perkins. Sir, if I can add a little to the general’s answer. 

Mr. Buyer. Please. 
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Mr. Perkins. There are two programs actually that are linked 
here together. One is what we refer to as Alex. It has in all of our 
offices a separate computer that clients may use on their own that 
has the interstate job bank, referred to as America's Job Bank, 
which list the Governors’ Job Bank, which lists all our State gov- 
ernment jobs, and we are experimenting now, and it is being used 
in San Antonio and shortly in other areas, something else we refer 
to as Job Express, which is an abbreviated version of our large job 
bank that all of us use on our desks. Those computers are available 
for any client, vets or nonvets, to walk into an office and sit down 
and use. If no one else is waiting they can take as long as they 
want. Is someone else is waiting we restrict the time just because 
there are so many clients. 

The other version of that is the kiosks. We have six of them in 
the Houston area. They are in some of the largest grocery stores. 
People walk into the supermarket, they can choose their Job, they 
can apply on the computer and fill out an application on the com- 
puter if they choose, or they can come into our office and fill out 
a hard copy application. 

And to answer the other question, we do have a code in our ap- 
plication system that identities vets, Vietnam vets, and identifies 
the level oi disability if there is a-disability. 

Mr. Buyer. I have a question for you gentlemen who traveled so 
far. Would you describe the best qualifications for a DVOP from 
your point of view? 

Mr. PiFER. Well, I think the main qualification of a DVOP is that 
they be a disabled veteran and that they have a real understanding 
of the problems involved in obtaining employment. 

I am a Vietnam Era veteran. I am also a recruiter for 10 years 
in my military career. I’m retired Army, and as part of my job 
when I was in the service I pumped these kids full of information 
about how much better their life was going to be after they got out, 
and after I retired I spent 8 months unemployed in 1990 right in 
the heart of the recession, and that is how I learned how to be a 
DVOP, was trying to find a job. I stuck around the employment of- 
fice so much they finally hired me. That might sound crazy, but I 
really think that being a disabled veteran 

Mr. Buyer. I did asK from your point of view. 

Mr. PiFER. You got it. 

Mr, Buyer. All right. 

Mr, Perkins. 

Mr. Perkins. Yes, sir. I think it is important to have the same 
experience, and that helps. We have talked about the requirement 
to have at least some lund of formal education, and that is also 
useful, but I think one of the most important things is that a per- 
son that is an employment interviewer, be it a DVOP or for the 
genera] population, needs to have two other traits. One of those, 
they have to really care about what they are doing and their cli- 
ents. If not, then it just becomes a paperwork shuffle to get so 
many people out and take credit for so much work. 

The other thing is, they have to be creative, because yes, most 
of the jobs out there are low paying, most of our clients arc asking 
for low paying, but a lot of our clients are highly educated and 
need a better job, and it is up to us to be creative in how we do 
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the job development, where we go for that Job development, what 
community services we use, what employers we tap, et cetera. That 
requires a certain amount of creativity. 

Mr. Buyer. Gentlemen, you have been asked here to testify be- 
cause, when I look at the chart here all across American and all 
the cities, you are doing something right. So I look at this and say 
you are doing something right, having accomplished that which 
others have not been able to do. Share with us your secrets. What 
is that others are not doing across the country but you are doing 
correctly to place veterans? Am I missing something here? Help me 
out; help the committee out. 

Mr. PcFER. Well, a lot of the things that have been discussed 
here. Congresswoman Waters was talking about case loads and 
management. One of the things that we did in St. Pete when I 
went to work there was, I identified who was in placement status. 
Sixty days prior to the veteran completing training I get an individ- 
ual employment assistance plan from the VA, and at that point in 
time I set up a little tracking system on a computer — it is really 
very basic, very simple — and I begin tracking that ^rson. I send 
a case management requirement to the local DVOP and the Job 
Service Office where the veteran lives. 

I’m in St. Petersburg, and not nearly all the veterans we serve 
live there, they live in about a 12, 13-county area, and we begin 
the management process there to provide services to that veteran 
that is needed to see that he or she gets a Job. We have job skills 
workshops that I put on about twice a year in two different cities, 
in St. Petersburg and Tampa. We do not lose track of these people. 
I require a case management report be submitted to me monthly. 
This helps the VRS detect any problems that we might be having. 
I also make input to the DVOP in the field as to things that they 
mi^ht bo able to do. 

This is the secret to success. We have got to get it started before 
the veteran graduates, because if we lose the momentum, they are 
all pumped up while they are in training, but we wait 60, 90, 120 
days after they graduate to say, “Oh, by the way, did you get a 
job?” That is something that the DVOP process, being outstationed 
in the VARO, allows. 

Mr. Buyer. What is the average case load in St. Petersburg? 

Mr. PiFER. Well, we had 2 VRS’s, and they had 240 apiece. Now 
they have contracted that out some, and Tm not sure now much 
eacn one of the contractors have, but I’d say between 100 and 120 
apiece, but that has helped. It was just overwhelming when I came 
there. They did not have the contractors. 

If I can, I would just like to answer one other question that was 
brought in>, why we shouldn’t have the separation between VA and 
the USDOL VETS. These DVOPs out here are the ones that are 
doing it, ^lnd they are strategically located in the local community. 
Me trying to get jobs for someb^y in Naples, FL, which is 175 
miles away, is just impossible, but that guy or girl that is on the 
CTound right there in Naples can do it and provide me with the in- 
formation, and I think that has had a lot to do with the way we 
are doing things. 

Mr. Buyer. If we put VETS iinder the VA, how is that going to 
be a detriment to what you do? 
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Mr. PiFER. Well, we wouldn’t have access to the local Job Service 
Systems, like the gentleman from Texas was talking about. 

Mr. Buyer. Why wouldn’t you? 

Mr. PlFER. Then you have got cross-funding. I’m not a politician 
or a money manager, but they get money under the State — the 
State of Florida Department of Labor gets so much money to pay 
my salary and to support me with a computer. I have my own com- 
puter in the Job Service Office. I don’t see where ycu would have 
that, and then you would have one VA empl(wee outstationed in all 
these other towns throughout the State ot Florida, and I can’t 
imagine what it would be like in the State of Texas. We have about 
200 DVOPs, but each one of them is responsible for the placement 
of chapter 31 completers in one way or another. 

The secret I have had is that I make them do case management 
in an informal way. I mean it is just a sheet of paper that they fax 
up to me, but it gives me the information that I need to have to 
find out if they do their job. I’m a monitor. I manage the cases in 
St. Pete. 

Mr. Buyer. You are more than a monitor, you are a model. 

Mr. Perkins, do you have any comment before we move to the 
next panel? 

Mr. Perkins. Yes, sir. I think that some of the things that make 
us as successful as we are in Texas is that we do a lot of coordinat- 
ing, not only with VA agencies where we outsource people where 
we can but also with other State government agencies. We will 
send our clients, for example, that may go to the VA regional office 
for assistance, and it will take 90 days or 120 days or more for 
them to get seen, and we will send them to the State Voc Rehab 
so they can be seen right away; we will send them to Dislocated 
Workers; we will send tnem to nonprofit functions and use as many 
different resources as possible. That is why I said before a good 
DVOP has to be creative. 

Mr. Buyer. To the two guests from out of town; I want to thank 
you for joining us today because the work of the DVOPs in support 
of our disabl^ veterans is not unfamiliar, obviously, to this com- 
mittee, and 1 appreciate what you do; and it is my intention as 
chairman of this committee to see that your successes arc rep- 
licated elsewhere around the country; and I’m sure General Taylor 
joins me in that. 

General Taylor. Yes, sir. 

Mr. Buyer. And to General Taylor; I don’t want you to leave the 
room here now thinking that you are some enemy of Congress, you 
are not, because our sincerity is the same and it is to the interests 
of the veteran, and I will do whatever is necessary to cut through 
levels of bureaucracy, and we will do it. 

General Taylor. Yes, sir. 

Mr. Buyer. And if I don’t have the time in order to have this 
achieved. I’m more than happy to move into preparation of legisla- 
tion to transfer VETS out of Department of Labor into Veterans Af- 
fairs. I don’t think I could achieve that under the present time sce- 
nario we are working under, and I’ll check with leadership. But I 
guess take this as the warning shot across the bow, because I am 
more than prepared and actu^ly rather happy at the moment be- 
cause I know that my ranking member is also going to join me. 
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You know, I learned in the last term as a conservative Repub- 
lican, when I joined ranks with Joe Kennedy and Lame Evans our 
legislation would pass 411 to zero. So you take a conservative Re- 
publican and match it with Maxine; we are going to win. So accept 
this as a warning shot, £ind I know that you want to work in con- 
cert with us. 

General TaVLOB. Well, I am delighted that you are holding these 
oversight hearings, and I’m just happy that you are looking over 
our shoulders. The bottom line is jobs for veterans, disabled veter- 
ans, and special disabled veterans. That is why I’m here. I’m not 
looking to be in Washington for 10 years or anjlhing like that. I’m 
only here to serve for a short period of time as a servant to the vet- 
erans. 

Mr. Buyek. Thank you. 

General Taylor. You are welcome. 

Mr. Buyer. I appreciate it, gentlemen. 

Mr. Buyer. On next panel we will hear from Mr. John Vogel, the 
VA deputy under secretary for benefits, who is joined by Mr. Larry 
Woodard, director of Vocational Rehabilitation and Counseling 
Service; and Ms. Sharon Bunger of Rehabilitative Service and Vo- 
cational Placement, Incorporated, a contract counseling company. 

I welcome you to the committee today. 

I’m sorry, John. You are no longer a deputy, you are the under 
secretary. 

Mr. Vogel. Thank you, Mr. Chairman. 

Mr. Buyer. I apologize. 

Mr. Vogel. I thought maybe something happened between then 
and 

Mr. Buyer. Mo. 1 apologize. I mean I remember being a first lieu- 
tenant. I didn’t want to be called second lieutenant, I wanted to be 
called first lieutenant. 

Please, John, go ahead. 

STATEMENT OF R. JOHN VOGEL, UNDER SECRETARY FOR 

BENEFITS, U.S. DEPARTMENT OF VETERANS AFFAIRS, AC- 
COMPANIED BY: LARRY WOODARD, DIRECTOR, VOCATIONAL 

REHABILITATION AND COUNSELING SERVICE; AND SHARON 

BUNGER, REHABILITATIVE SERVICE AND VOCATIONAL 

PLACEMENT, INC., RICHMOND, VA 

Mr. Vogel. Thank you, Mr. Chairman. 

I ask that the entire testimony be placed in the record and just 
would like to make a couple of comments. 

Mr. Buyer. It shall be submitted in the record in its entirety. 

Mr. Vogel. Thank you, sir. 

I would iust like to make a couple of comments on previous testi- 
mony, and together with Mr. Woodard and Ms. Bunger we are 
ready to respond to your questions and concerns. 

The Voc Rehab Program has some rather high placed Govern- 
ment officials, as real success stories, not the least of which is Sec- 
retary Brown. That program has been in place for a long time, and 
it focuses on the physic^, the psychological, and the environmental 
needs of disabled veterans and helps them to overcome impedi- 
ments to employment. 
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There has been some talk this morning about the qualirications 
standards of vocational rehabilitation specialists and counseling 
psychologists. I agree with the comments of Mr. Drach, who also 
chairs the Secretary's Veterans’ Advisory Committee Rehabilita- 
tion. Those standards have been tightened up. They are being dis- 
cussed with the labor organizations now, expecting to be put into 
place, but it is important to note that these individuals will in fact 
and most of them do have now the unique special training and the 
clinical and other skills needed to overcome employment handicaps 
and can in fact and do draw from the considerable resources of the 
Veterans’ Health Administration, the medical rehabilitation needs 
of service-connected disabled veterans. 

With respect to the cooperative agreements and the lack perhaps 
of full cooperation with Department of Labor Veterans Employment 
and Training Service, it is not for any lack of effort that we fail 
from time to time. We are negotiating in a cooperative way with 
a new memorandum of understanding that General Taylor referred 
to that will put in much more concrete terms the expectations of 
both organizations so the objectives arc shared and we work off the 
same definitions. 

You talked about completion rates and other things like that. A 
completion rate in one program area may not be the definition of 
our completion rate or our success rate. We don’t in fact do a very 
good job of tracking people or understanding why people drop out 
of the program. We need to do that. 

I have a strongly held belief that this bureaucracy has created 
some definitions which in fact have gotten in our way. If we induct 
a person into the program, ho or she understands what the pro- 
gram is about, and we assign a vocational rehabilitation specialist 
to work with them. This program is not GI bill stuff where you 
pump out a check every month, we have a case manager who deals 
with these individual disabled veterans. 

Suppose a disabled person goes into a training program to be- 
come an accountant, and for that you need to get a bachelor of 
science degree from the University of Indiana. At about the two 
year point, having achieved the equivalent of perhaps an associate 
degree, he or she drops from the program, they have family, eco- 
nomic needs, and other thinra, and they get a job as a bookkeeper 
at the local automobile dealership. We consider that by previous 
definitions as a noncompleter of the program, so that what is a 
dropout and what is a noncompleter or what is a nonsuccess 

Mr. Buyer. John, most dropouts are from Purdue, not lU. 

[Laughter.] 

Mr. Vogel. I would be interested in the makeup of the congres- 
sional district, Mr. Chairman. 

I know that is in jest. 

But what I really mean to say is, we believe that we have begun 
or are fairly far along the road to reengineer the way we do our 
work. Mr. Woodard is the new director of the service, has been 
aboard, actually on board, about 6 months now, and we are looking 
at the impediments that we or through legislation and other regu- 
latory things put in place ourselves, all with good intentions. We 
are focusing on the outcomes; that is, the placement of a person in 
a suitable job. 
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Like a lot of organizations in government, both in the legislative 
and the executive branch, a lot of focus has been on the processes, 
and we think we are moving away from that successfully. We have 
energized the field. We have their input. Together with wise over- 
sight and guidance from this subcommittee, we think we are on the 
road to turning it around. 

We do have a lot of activity — a downsized milita^, difficult to 
rehab type cases, veterans who have undiagnosed illnesses from 
Persian Gulf service who may have illnesses secondary to exposure 
to environmental hazards. These are not easy cases. The mem from 
the Paralyzed Veterans of America talked about the psychological 
impairments. We are equipped to deal with those things and look 
forward to working with you and the subcommittee, Mr. Chairman. 

Together with Mr. Woodard, we are ready to answer any ques- 
tions you may have or comments that you may like to offer. 

[The prepared statement of Mr. Vogel appears at p. 85.) 

Mr. Buyer. Thank you. I appreciate your testimony. 

Let me now turn it over to Mr. Cooley of Oregon for any ques- 
tions he may have of this panel for 5 minutes. 

Mr. Cooley. Mr. Vogel, you have sat here and listened to this 
as long as most of us have. I was out of the room for a minute be- 
cause I had to go someplace else. But coming back and looking at 
the veterans’ service organizations. Department of Labor, and now 
Department of Veterans Affairs, to a layperson in this process it 
looKs like some of this effort is duplication of effort of other depart- 
ments. Can you kind of help me in distinguishing your function of 
getting the veterans back jobs compared to the Department of La- 
bor’s specific role in helping veterans getting employed as well? 
Where is the distinction in there? Could you give me a definition 
of that? 

Mr. Vogel. The real distinction is, we are dealing with service- 
connected disabled veterans getting jobs. Under the umbrella of the 
Department of Labor Veterans Employment and Training Service 
are those individuals who we have as our single only objective in 
this program, disabled veterans; and all other veterans as well. 

Mr. Cooley. But don’t they work with disabled veterans too? 

Mr. Vogel. They do indeed. We have been dealing with that 
more as a handoff from us to them. We put them through a reha- 
bilitation program, which has really been historically defined as 
training, and hand them off or otherwise try to assist the veteran 
in obtaining employment. We really need, and we are beginning 
to — and the DVOPs from Florida mentioned it — engage the DVOP’s 
very early on in the process, perhaps from the inception. But clear- 
ly they have got to have more than just a handoff from the VA .say- 
ing, “here’s Joe rehabed veteran; get him a job because we are load- 
ed up with other work and we can’t do it." I think that is the key, 
the cooperative ability and the resources that Labor has in the 
communities. We need to tap into them more through the devices 
available at the local and State level. 

Mr. Cooley, at one time I was the director of the VA Regional Of- 
fice in Portland, OR — a delightful assignment, I have got to tell 
you — and we had an arrangement with the State of Oregon, Veter- 
ans Employment and Training Service, to be part of our rehabilita- 
tion team, and that was about as fruitful as the commitment — Gen- 
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eral Taylor talked about leadership— of the local leadership of the 
Department of Labor. From time to time the demands on them and 
the resources they had didn’t match up with us, but they were part 
of the process. I can’t tell you that it was always rosy and all the 
outcomes were positive ones, but it wasn’t for lack of effort. I think 
there are resources available in both, and we just don’t capitalize 
on it, we don’t focus on the same objective, and we don’t count 
things the same way. 

Mr. Cooley. But you are servicing the same client. 

Mr. Vogel. We are indeed. We are dealing with disabled folk, 
some number of which have psychological impairments either serv- 
ice connected or attendant to a physical disability they incurred in 
service. It takes some special skills to deal with those because 
there has to be a sensitivity on the part of the Department of 
Labor, whether it is an LVEfl or DVOr, to what that is, and they 
can get that from working with our counseling psychologists and 
our vocational rehabilitation specialists so that together we can get 
the person a job, a suitable kind of job, not the mere entry-level 
type or the bare subsistence jobs that seem to be abundantly avail- 
able flipping hamburgers at McDonald’s. We want these veterans 
to have the ability to sustain their families, and our completers of 
the program have wonderful success. 

We track and know what the difference is between pre-rehabili- 
tation salary or wages and post-rehabilitation salary, we know 
what they pay State mcome tax, Federal income tax, and Social Se- 
curity, so we know what it is, we just need to work together better, 
and I don’t mean to suggest that the relationship is a poor relation- 
ship, it Just could be a Tot better. 

Mr. (JOOLEY. Thank you Yen' much, Mr. Chairman. 

Mr. Blter. Mr. Woodard, Terry Grandison testified on behalf of 
the PVA and talked about what he felt in his sense about the lack 
of priority. 'That makes me feel very uncomfortable. The WA point- 
ed out in its testimony that the applicants are treated on a first 
come/first served basis with no special provisions for the seriously 
disabled. How would you respond to their testimony? 

Mr. Woodard. First, Mr. Chairman, I would like tc express to 
the committee, subcommittee, what an honor it is for me to sit be- 
fore you here this morning in my new role serving veterans and 
disabled veterans in this Nation, and I might add. as Mr. Vogel 
commented in the beginning, that Secretary Brown is a product of 
this program; I am mso a product of this program from 25 years 
ago. 

We send the same development letter to all veterans at this point 
in time. We have completed two focus groups and are discussing 
with our customers how to send better letters to people who have 
certain levels of disability and more involved development letters 
to those who are considered to be the severely disabled. Resources 
are always an issue, "rhe things that we are going through right 
now in defining or redefining not what we do in our program but 
how we get it done is extremely important in being able to better 
prioritize our resources. 

We have been concerned in this program I think, with process as 
opposed to the outcomes that we are after or should be after. We 
are looking at those things across the country. We can’t show any- 



36 


one right now that we spend the professional time do on those peo- 
ple who need our professional expertise because we manage people 
through a case status approach, which is how this program has 
done things over the years. 

I have a study done by a State Rehabilitation Services Commis- 
sion that addresses the prioritization of resources. It focuses on 
process and tracks people on three levels of service; determining 
eligibility, developing plans that address individual needs and then 
tracking the process according to those plans, not by status that 
they have moved through. 

Mr. Buyer. Would you disa^ee then — are you disagreeing with 
WA and PVA with regard to their feelings of a present lack of pri- 
ority? Do you disagree with that? 

Mr. Woodard. ITie law as we understand it right now doesn't 
give us the authority to set priorities, but we are beginning to do 
that. In some areas we have set levels of service. The first level is 
for those that are less severely disabled, and the second level re- 
q^uires additional professional help, so we can spend more staff 
time with those severely disabled veterans. 

Mr. Buyer. That is what the key is here. I see sort of a snapshot 
of vocational rehabilitation enrollees. There is a strong number, 
within the 10, 20, 30, 40 percent, and obviously there aren’t as 
many on the other end of the spectrum. And to be helpful to me — 
and I know, Terry, you are sitting over there. When you testified 
you mentioned seriously disabled. You are talking about the other 
50 percent. I don’t mean to be separating. 

Mr. Grandison. Yes, sir, the other continuum, yes. 

Mr. Buter. Okay, and you want to make sure that they are re- 
ceiving some prioritization because your sense is that they are not 
at the present moment. Is that correct? 

Mr. GRA.VDISON. Correct. 

Mr. Buyer. Okay. 

And you are telling me, that, Steve, I can’t discriminate among 
the entire class? The only reason I bring this up is, here’s what we 
presently have, and I understand if you say, “Steve, I can’t dis- 
criminate the present classes.” It is obvious that there are some 
veterans’ organizations that are saying that they recognize that 
maybe the cases that are easiest are getting done, getting priority, 
getting movement, the cases that are most difficult are not getting 
the attention that perhaps they deserve. 

Mr. Woodard. I do disagree with that. 

Mr. BuTER. Okay. I’m just telling you what the sense that I 
got 

Mr. Woodard. I have worked in four regional offices across the 
country and been a director of one of those regional offices for 5 
years, and there are not more dedicated people in the VA than 
those who work in our program, and while we can’t discriminate, 
we do not, as it has been suggested to me, cherry pick, or serve 
only people we can be most successful with. There are more people 
who come to us in the 10, 20, 30 percent disability range than the 
higher groups. People that are in the severely disabled cat^ory are 
the ones that are harder to reach, to get to come to us. "mey are 
the hardest ones to deal with, and they are a smaller category, but 
they are being served. 
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Now we all know that the timeliness and quality of our services 
are not the best. That is why it is important for us to look and deal 
with the people in the field who are doing the work and eliminate 
the inefficient thing s that we do so we can prioritize our time and 
do better. 

Mr. Buyer, Have you met with PVA or any of the other VSO’s 
who may have a level of concern? Have you met with them? Or, 
if not, I’m hopeful that is going to happen m the future. 

Mr, Woodard. Absolutely. 

Mr. Buyer. Thank you. 

Mr. Woodard, The Under Secretary, Mr. Vogel, and the Sec- 
retary have approved a concept paper, an approach to looking at 
our process ana engaging 700 people in our program at 140 sites 
across the Nation and engaging our customers, to look at the levels 
of line management that we have to involve in this process in the 
VA. I will be contacting service organizations to include some of 
them in a steering team of IS to 20 people who will be influencers, 
people who will support changes as we move through this environ- 
ment of change. 

Testimony earlier talked about VHA. Dr. Connor Higgins, I plan 
to seek him out to serve and have thought that maybe I might even 
ask someone from this committee. If that is legal or anything I 
don’t know, but we have to involve all of the people who are inter- 
ested in continuing the high priority that this program should have 
in the VA and in the Nation and do better with the resources that 
we have, and m^be even fewer resources. 

Mr. Buyer. Mr. Vi^l, in earlier testimony — were you in here 
when Ron Drach testified? 

Mr. Vogel. Yes, I was, Mr. Chairman. I was here throughout the 
whole hearing. 

Mr. Buyer. Okay. That is right. 

I was bothered when I asked him questions about the levels of 
training, about the VRS, and then he said that there is almost an 
abatement at the moment — I don’t think that is what he called it, 
but it is not being implemented out in the field and it has been 
stopped. Would you comment on that and tell me what is going on, 
why has it been stopped and why you are not moving forward? 

Mr. Vogel. Yes, I would be pleased, Mr. Chairman. We devel- 
oped, based on recommendation of the Veterans' Advisory Commit- 
tee on Rehabilitation, these new qualification standards and had 
them dutifiilly classified so far as salary level, grade level, and at 
the time it came to me for an approval to proceed, it was Just about 
the time Mr. Woodard was coming to Washington, so I held them 
a little bit and let Larry take a look at them and give me some ad- 
vice on whether we ought to proceed with them. He looked them 
over and said we should proceed, and then, because they have to 
do with the people who do the work, we were obligated by practice, 
if not by law, to run them by the organized labor within VA, and 
they are t akin g a look at them now. We don’t t hink there is going 
to be a particular problem in implementing them, but that is where 
they are. 

That sounds bureaucratic; it is bureaucratic. We think we should 
have it out shortly unless we get a formal objection from Labor, 
and I don’t believe that we will. 



38 


Mr. Buyer. And you are all prepared to move out in the field to 
train up on those who are out there, those who seek to qualify or 
move on? 

Mr. Vogel. Yes. We have a significant amount of training that 
has taken place in the last few years that has tried to move — mak- 
ing the paradigm shift from job training — from vocational training 
to job readiness. We are moving that through, and we have an 
academy in Baltimore which we bring people to. We have also put 
that on the road, focus training, and hope to use the National Vet- 
erans Training Institute, which is a Labor facility, both for our peo- 
ple and for the people at Labor so that we can make the bond we 
need to do the best job we can. 

Mr. Buyer. To shift gears for a moment, why has the VA stopped 
the development of the career development centers? 

Mr. Vogel. Over time they became a place where equipment was 
and not action. They became caught up, and they became just a 
place to put things. We had the Department of Labor enter the 
process, ^ally, I give credit at least to Max Cleland who was then 
the administrator of veterans affairs. He himself went through vo- 
cational rehabilitation as a catastrophically disabled Vietnam vet- 
eran and thought it needed better management, and he was right 
then; he is right today. 

But the career development centers never really took off because 
we really never garnered or made all the resources available. We 
are looking back on that again. 

Another component part we haven’t talked about enough, it has 
been alluded to today, is the Veterans’ Health Administration. A lot 
of these veterans have significant medical rehabilitation needs that 
have to be overcome before they can ever compete in the job mar- 
ket and be made ready for the job market through rehabilitation. 

But the CDC’s, as we call them, they never really got off the 
ground very well because we never re^ly formed the team nec- 
essary to make that concept run, at least across the board. 

Mr. Buyer. Would you share with me your personal opinion, if 
I were to introduce legislation to place General Taylor’s, what he 
does, VETS, directly \inder the VA. You have been involved in this 
for years and years. What do you think? 

Mr. Vogel. It can be made to work. I think what this committee 
is looking at and what we are all looking at is really to overcome 
the obstacles to success, and if there eure organizational impedi- 
ments to success we need to knock those obstacles down. We can 
do that. Through a memorandum of understanding we can 
shift 

Mr. Buyer. Not if it is 40 pages. 

Mr. Vogel. No, no. Well, that was a fluff paper, Mr. Chairman. 

Mr. Buyer. Fluff paper? 

Mr. Vogel. Yes, it was fluff. Everybody feels fuzzy and warm 
about it, but it didn’t really — it didn’t have the concrete measure- 
ment involved. 

Mr. Buyer. You know, I don’t even know what is in it, I haven’t 
even seen it, but if somebody tells me it is 40 pages, what that tells 
me is, I have got two institutions out there that perhaps don’t trust 
each other and are trying to seek to protect their own turf. 
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Mr. Vogel. That made a lot of people feel real warm and fuzzy 
when they executed it because it talked about things like coopera- 
tion and respect and disabled veterans, and they never put any 
teeth in it. We are putting teeth into it now, so we have a reason- 
able — we have the same understanding and the same expectations 
and exTCCt the performance to lead to the concrete objective, put 
a disabled veteran back into the world of work, give him back nis 
dignity, help restore that, make him a fully functioning member of 
society, and of course a side bar to that is, to the extent that he 
or she previously needed public support, they need less or perhaps 
none oi it when ^ey can sustain themselves and their family in 
real employment. 

Mr. Buyer. Well, on that goal I don’t think any of us could ever 
declare success. I mean we are always going to work towards that. 

Mr. Taylor, since you are still in the room, I understand the con- 
sultant contract to evaluate DVOP, in that regard, will the contrac- 
tors need access to the staff at the field and the VA central office? 

General Taylor. Mr. Chairman, the consultant that we have a 
contract with was contracted only to help us evaluate our training 
programs at the National Veterans Training Institute in Denver 
aimed at making adjustments so that we can bettem train our 
DVOPs. I said earlier that approximately 2,200 to 2,500 DVOPs 
and LVERs go to school out there every year to better enable them 
to do the case management and the necessary outreach to help spe- 
cial disabled veterans. We expect that that work will be conduaed 
in June. 

Mr. Bityer. Do you need access and cooperation 

General Taylor. No, sir. This is strictly an evaluation of our own 
program. 

Mr. Buyer. Okay. Thank you. 

Mr. Cooley, do you have any comments you would like to make 
in conclusion? 

Mr. Cooley. No, sir. I would just like to ask permission to have 
my statement included in the record. 

Mr. Buyer. Yes, the statement will be submitted in the record. 

[The statement of Congressman Cooley appears at p. 45.1 

Mr. Buyer. In conclusion, let me state that I think we can all 
acknowledge that there is a great deal of concern about the current 
effectiveness of employment pro^ams for veterans, especially dis- 
abled veterans. We, and especially myself, do not enjoy the role of 
micromanaging the programs, but when the programs are either 
ineffective or in neea of redefining, the subcommittee will not hesi- 
tate to do so. My preference, though, is macro, not micro, and the 
overriding concern is that of the benefit of the veteran. 

We expect cooperation between the two existing organizations in 
the Department of Labor and in Veterans Affairs, and I will be 
deeply disappointed if it doesn’t occur because I’m going to be 
watching and monitoring. And I’m going to move forward with leg- 
islation, and that doesn’t mean the committee will, because I’m 
going to watch and evaluate, because I don’t have all the answers 
and I want to be a very go^ listener. But at the same time if I 
see the impediments, I will not hesitate to move in a bold stroke. 

Thank you very much for your time. 

Mr. Vogel, "niank you, Mr. Chairman. 
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[Whereupon, at 11:22 a.m., the subcommittee was adjourned.] 



APPENDIX 


Prepared statement of Hon. Dan Schaefer 

Mr. Chainnan and members of the subcommittee. Today this subcommittee will 
exaraine how veterans' rehabilitation progframs are doing their jobs. 

1 look forward to hearing the witnesses from the veterans' service organizations, 
the Department of Labor, and the VA discuss the rehabilitation programs from their 
own and from their agencies’ perspectives. 

I have a particular interest in many of these programs because the National Vet* 
erans' Training Institute (NVTl) is located in Denver, CO and operated through a 
contract with the University of Colorado. NVTI gives training to veterans' service 
providers: DVOP, LVER, L^l Employment Service Office Managers, VETS' staff 
and TAP facilitators. 

More than 2.800 veteran service providers were trained at NVTl last year, with 
nearly as many expected to be trained there this year. 1 look forward to hearing 
ideas this morning on how we might further improve training to provide the best 
possible service to our Nation’s veterans seeking employment. 

I want to thank you for holding this important nearing today, Mr. Chairman. I 
expect it to be useful to everyone here. 


141 ) 
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The Honorable Maxine Waters 
Subcommittee on Education, Training, 
Employment and Housing 
May 3, 1995 


Thank you, Mr. Chairman. 

I WANT TO WELCOME ALL OF YOU TO THE 
FIRST HEARING OF THE SUBCOMMITTEE ON 

Education, Training, Employment, and 
Housing in the 104th Congress. I am 
honored to be the Ranking Member of this 
IMPORTANT Subcommittee. 

It is entirely appropriate that the 
FOCUS OF our initial HEARING BE ON THE 
VOCATIONAL REHABILITATION PROGRAM FOR 
SERVICE-DISABLED VETERANS WHICH IS 
CONTAINED IN CHAPTER 31, TITLE 38, U.S. 
Code. Our primary national responsibility 

HAS LONG BEEN, AND MUST REMAIN, TO THOSE 
WHO ARE DISABLED DURING MILITARY SERVICE. 
The PROGRAM PROVIDED BY CONGRESS TO ENABLE 
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THESE SPECIAL MEN AND WOMEN TO ACHIEVE 
MAXIMUM INDEPENDENCE IN DAILY LIVING, TO 
BECOME EMPLOYABLE, AND TO OBTAIN AND 
MAINTAIN SUITABLE EMPLOYMENT SHOULD BE A 
SHOWCASE — THE BEST REHABILITATION 
PROGRAM IN THE WORLD. TODAY'S HEARING 
WILL HELP US EVALUATE THE CURRENT 
EFFECTIVENESS OF THE PROGRAM AND DETERMINE 
WHAT ACTIONS MUST BE TAKEN TO FURTHER 
IMPROVE IT. 

I HAVE CONCERNS AND QUESTIONS ABOUT 
MANY ASPECTS OF THE CHAPTER 31 PROGRAM. I 
AM PLEASED, NONETHELESS, THAT WE WILL BE 
HEARING FROM BOTH THE VA AND ITS 

Vocational Rehabilitation and Counseling 
Service (VR&C) and from the Department of 
Labor's Veterans' Employment and Training 
Service. Without question, these services 
SHOULD BE working TOGETHER TO JOINTLY 
PROVIDE THE BEST POSSIBLE EMPLOYMENT 
ASSISTANCE AND OPPORTUNITIES FOR OUR 


DISABLED VETERANS 
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I WANT TO STRESS, HOWEVER, THAT MY 
CONCERNS EXTEND TO MANY OTHER ISSUES. 

When the Subcommittee last held a hearing 
ON the vocational rehabilitation program 
IN 1993, the GAO had recommended many 
PROGRAM CHANGES. I LOOK FORWARD TO 
HEARING WHAT ACTIONS VA HAS TAKEN IN 
RESPONSE TO THESE SUGGESTIONS. 
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Prep&red statement of Hon. Wes Cooley 

COminEE ON VETERANS' AFFAIRS - SUBCOlWITTEE ON EDUCATION, 
TRAINING, 

EMPLOYHENT, AND HOUSING HEARING ON VOCATIONAL REHABILITATION 
PROGRAM 

HR. CHAIRMAN, I AH PLEASED TO BE HERE TODAY TO 
EXAMINE THE EFFICACY OF VETERANS' EMPLOYHENT AND 
REHABILITATION PROGRAMS. I EXTEND MY THANKS TO OUR 
GUESTS AND PANELISTS FOR THEIR INTEREST IN THESE 
ESSENTIAL PROGRAMS. 

INTEGRATING VETERANS, WHETHER DISABLED OR NOT, BACK 
INTO THE LABOR MARKET IS VITAL TO KEEPING THE 
COMMITMENTS MADE TO OUR SERVICE PERSONNEL. 

WE HAVE VETERANS. SOME OF WHOM WERE IN THEIR TEENS 
WHEN THEY ENLISTED. SKILLED IN THE ART OF WAR AND 
MAINTAINING THE MILITARY MIGHT OF A SUPER POWER. 
UNFORTUNATELY, THERE ISN'T ALWAYS AN EQUIVALENT 
CIVILIAN OCCUPATION WHEN THEY LEAVE. CONSIDER, IF 
YOU WILL, THE PLIGHT OF A FORMER SNIPER OR SPECIAL 
FORCES SOLDIER, LIKE MYSELF. ARE YOU FAMILIAR WITH 
ANY SNIPER SERVICES IN YOUR LOCAL YELLOW PAGES? 
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THE MILITARY HAS ALWAYS BEEN GIVEN THE TASK OF 
KILLING PEOPLE AND BREAKING THINGS, AND DOING IT IN 
THE QUICKEST MANNER POSSIBLE. IF WE EXPECT OUR 
SERVICE PERSONNEL TO GIVE UP YEARS OF THEIR LIVES 
LEARNING THESE SKILLS. THEN WE MUST BE WILLING TO 
SEE THAT THEY RECEIVE THE BEST PLACEMENT AND 
REINTEGRATION SERVICES AVAIUBLE. 

WE MUST ALSO NOT FORGET THE SPECIAL NEEDS OF OUR 
DISABLED VETERANS. THEY HAVE SACRIFICED THEIR 
HEALTH. AND THUS, WE MUST SEE TO IT THAT THEY BE 
ABLE TO PARTICIPATE IN THE WORK PLACE AND MAINTAIN 
THEIR GOD GIVEN DIGNITY AS FULL MEMBERS OF OUR 
SOCIETY. THEY MUST NEVER BECCWE PARIAHS OR UNFAIRLY 
UBELED AS UNFIT TO WORK. 

TODAY, AS WE EXAMINE THESE PUCEHENT PROGRAMS, AND 
WHAT HAS HELPED THE MORE SUCCESSFUL ONES PROSPER, WE 
MUST TAKE A HARO, CONSCIENTIOUS LOOK AND BE PREPARED 
TO MAKE CHANGES. 

BEFORE I CLOSE I WOULD LIKE TO SHARE WITH YOU HOW 
THESE PROGRAMS HAVE AFFECTED MY PERSONAL DISTRICT 
OFFICE IN MEDFORD. TERRY HAINES. MY LEGISLATIVE 
AIDE FOR DEFENSE AND VETERANS AFFAIRS, THROUGH THE 
DIRECT AND UNCEASING EFFORTS OF A DVOP IN OREGON WAS 
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PLACED IN HIS PRESENT POSITION. AS A LONG TIME 
SERVICE MEMBER WITH A HEART FOR FELLOW VETERANS, 
TERRY IS PERFECTLY SUITED FOR THE JOB. I AM PLEASED 
TO HAVE HIM OK STAFF, AND CAN SWEAR TO THE PROGRAMS' 
EFFECTIVENESS IN AT LEAST ONE CASE. 

BUT THERE ARE MANY MORE VETERANS OUT THERE LIKE HIM, 
WHO NEED JOBS AND TRAINING, WHO WE CANNOT ABANDON. 
UNFORTUNATELY, FROM REPORTS I HAVE RECEIVED FROM 
THOSE ON THE GROUND LEVEL IN OREGON, IT SEEMS THAT 
OUR DVOPS AND LVERS CANNOT DO THE JOB AS CONGRESS 
HAD ORIGINALLY INTENDED. AS THESE ARE STATE 
EMPLOYEES, FULFILLING ALL THE OTHER PRESCRIBED STATE 
AND DEPARTMENT OF LABOR PRIORITIES COMES FIRST. IF 
THERE IS ANY TIME LEFT, DVOPS AND LVERS CAN WORK ON 
THE FEDERAL PROGRAMS. 

I KNOW THAT THESE INDIVIDUALS CARE ABOUT VETERANS 
AND THAT THESE PROGRAMS CAN WORK. WE JUST NEED TO 
FIND OUT HOW THEY CAN WORK BETTER. HR. CHAIRMAN, I 
YIELD BACK. 
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STATEMEWr OF 
RCMAU> H. D8ACH 
NATIONAL EHPLOYWENT DIRECTOR 
DISABLED AMERICAN VETERANS 
BEFORE THE 

SUBCOMMITTEE ON EDUCATION, TRAINING, 
EMPLOYMENT AND HOUSING 
OF THE 

COMMITTEE CW VETERANS AFFAIRS 
U.S. ROUSE OP REPRESENTATIVES 
MAY 3, 1995 


MR. CHAIRMAN AND MEMBERS OF THE SUBCOWITTEE: 

On b«half of the more than one million members of the 
Disabled American Veterans (DAV) and its Women's Auxiliary. 1 
want to thank you for sllowinq us the opportunity to provide 
comments on the Department of Veterans Affaire (VA) Vocational 
Rehabilitation and Counseling (VR&C) progrem. We will aleo 
offer comments and observationa on the cooperation between VR&c 
and the Department of Labor's office of Veterans and Employment 
and Training Servicea <VETS). 

The DAV is apprecistive of your concsrns Mr. Chairman, as 
well as the other members of this subcosiiBittse for reviewing 
this progrsm to help assure disabled veterans are receiving 
quality and timely services, 

Mr. Chsirmsn, the DAV has long held to the principle that 
our nation's disabled veterans should be adequately cared for by 
providing compensation for their service-connected Impairmenta, 
necessary medical treataent and aarvlces, prosthetica, sensory 
aids, other assistive devices, end vocational rehabilitation 
aervicea which ultimately lead to employaient. We believe that 
If the federal government fails to provide any of these services 
or products, ve ss a nation have failed in the mission to 
rehabilitate the disabled veteran. It is not enough to provide 
ell of the services mentioned and fall to assist that disabled 
veteran in obtaining aultable employment. 

1 have attached a copy of Resolution No. 001. the DAV's 
Ststement of Policy adopted by our recently concluded national 
convention in Chicago, Iliinoie. Thle Stataisent of Policy 
includea the principle of "Vocational rehabilitation and/or 
education to help the disabled veteran prepare for and o btai n 
gainful emplovaent." (Emphasia added.) 

Kr. Chairman, vocational rehabilitation as we know it 
today, was sstabllshed by Public Law 78-16, snacted shortly 
aftar World War IT. From ita inception, the program had as 
ita goa l tha raatoratlon_of_af9lo^abl llty. The DAV as well as 
others in the veterans^ employment comsiunity believed that goal 
to be Insufficient. In 1980, DAV was In the forefront of 
supporting legislation (Public Law 96-466) which made 
Blgntficant changes and improvements in the vocational 
rehabilitation progrsm. 

In our opinion, one of the most important changes in 1980 
emphasized the attainment of actual em ployment as the goal of 
vocational rehabilitation. After almost 40 years of 
Institutionalized thinking about "restoration of employability" 
the rules were changed. We believe they were changed for the 
better. 

Hr. Chairman, in spite of the general overall success of 
vocational rehabilitation over the last 50 years, there are 
those In Congress who would repeal VA's authority to provide 
vocational rehabilitation. 
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On January 13, 1995, H.R. 511 was introduced which, an^ong 
other things would repeal the VA's vocational rehabilitation 
program (Chapter 31 Title 38 USC) and the Survivors' and 
Dependents' Educational Assistance program (Chapter 35, Title 38 
USC). Additionally, the Hontgomery GI Bill (Chapter 30, Title 
36 USC) for veterans and national guard would be repealed by 
H.R. 511 

As you are aware. Chapter 31 is available for 
service-connected disabled veterans and is designed to make them 
competitive and restore employability. The actual goal is 
eiaployaient . Chapter 35 is available to dependents of totally 
disabled service-connected disabled veterans or those who died 
while on active duty or whose death was related to their 
military service. All too often, these dependents are spouses 
with young children to raise. 

The DAV is unelterably opposed to any repeal of Chapter 31 
and Chapter 35 or other training programs contained in Title 38 
USC. We have expressed our opposition to those members of 
Congress who have sponsored or cosponsored legislation to 
accomplish that objective. In place of programs such as Chapter 
31, pending legislation eatablishea "block grants" to the atetea 

Kr. Cheirman, we cannot allow a program this important to 
those who have escrificed so much and became disabled in service 
to our country to have this important program taken away. 

As indicated, voeetlonai rehabilitation as we know it 
today, flows from Public Law 78-16 enacted over SO yeers ago. 
That public law has been credited with the creation of the 
middle class in America. We ceniiot allow vocational 
rehabilitation to be part of a block grant to the states. Such 
block grants will result in different levels of benefits and 
perhaps even different levels of eligibility among the states 
end result In une^al benefits for equal service. 

We have another concern about the future of vocational 
rehabilitation. There have been diacussione about restructuring 
of programs within the VA. One of the discussions is to abolish 
vocstienal rehabilitation ae a independent service within VA 
central office and consolidate It with another division auch as 
Veterans' Services. We are opposed to this type of 
consolidation as we believe vocational rehabilitation ia a 
program designed for a targeted population -- the most deserving 
component of the veteran population -- service-connected 
disabled veterans. He are concerned that such a consolidation 
will result in vocational rehabilitation being swallowed up by 
other programs. We believe it must remain as a independent 
service within the VA, 

Hr, Chairman, this subcommittee held an oversight hearing 
on May 20, 1993. In our prepared tasttaiony for that hearing, we 
discussed, at length, findings of e General Accounting Office 
(GAO) study released on September 4, 1992 (GAO/HRD-92-100, 
Vocational Rehabilitation -- Better VA Management Needed To Help 
Disabled Veterans Find Jobe). GAO cited numerous deficiencies 
and made recommendations for improvement. We supported many of 
the GAO'e recommendations and offered several of our own. 1 
believe it is appropriate to ask the VA what steps have been 
taken to implement those recommendations, end if any were found 
to be unreasonable an explanation as to why le in order. 

One of our recomiendations from 1993 has not been 
implemented and bears repeating. Currently, the qualification 
fitandacds for Vocational Rehabilitation Speclallets (VRS) is 
inadequate. Under the present standards, a VRS need only have 
"a bachelors degree in any discipline or three years of 
experience that provides general knowledge cf training 
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practices, techniques, and work requirements in one or more 
occupations." A college graduate with a degree not related to 
rehabilitation could be a VRS under current criteria. 

Attempts have been ongoing for several years to change the 
criteria to make it more job related. The Veterans' Advisory 
Committee on Rehabilitation <VACOR) establlahed In 1980 by 
Public Law 98>466 has supported changes to this criteria for a 
number of years. The DAV supports the needed changes to the 
qualification standards. 

The VA Is also proposing a revision of the qualifications 
standards for the position of Counseling Psychologist (CP). The 
proposed revisions for both were approved by the VA's Assistant 
Secretary of Human Resources and A^inistratlon in March 1994. 
More than a year Later, the changes have yet to be implemented. 

Under Secretary for Benafits R.J. Vogel recently wrote to 
me (copy attached) stating in part. "We are now in the process 
of discussing Implementation procedures with representatives 
from the American Fedaration of Government Employees (AFCE) and 
thus, satisfying our Partnership Act requirements." 


Mr. Chairman, we believe one of the blggeet problems facing 
vocational rehabilitation is increased workloads and diminishing 
resources. Contrary to what some believe, we cannot accomplish 
more with less in a VEi£C setting. 


As you know, the DAV along with AMVETS. Paraljzed Veterana 
of America (PVA), and Veterans of Foreign Wars (VFW) published 

That Independent Budget ( IB) addreeaee eome of the concerns we 
have for VR&C programs. The IB recontnends the following: 


o Add 600 FTEEe to VR«C. 

o Increase the cap on contract counseling funds 

o Sufficiently fund vocational rehabilitation revolving 
fund loans 


o Authorlte non-pay training/work experience in the 
private sector 


Additionally, workloads continue to increase within 
vocational rehabilitation. In FY 1993. the average caseload per 
vocational rehabilitation specialist was 230. In FY 1994. it 
increased to 236 and Is anticipated to increase in FY's 1995 and 
1996 to 247 and 259, respectively. The ideal average workload 
is 125 cases. The current averages are almost double that. 

The average amount of tine that lapses between the filing 
of an application for vocational rehabilitation and the veterans 
first appointment continues to be unacceptable. Projections for 
FY 1995 show a 71 day wait, which is more than double the goal 
of 30 days. 

The Transition Assistance Program (TAP) and Disabled 
Transition Assistance Program (DTAP) resulted In IS, 4)0 
applications for vocational rehabilitation benefits In FY 1994. 
This has compounded the delays and one regional office reports 
an 11 month backlog. 


Mr. Chairman, vocational rehabilitation needs to be viewed 
as an investment not as a cost. The VA did a study of more than 
3.000 veterans who completed rehabilitation in 1991. Some of 
the findings of this study are: 
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o The total annual income of 3,083 disabled veterans 
before entering vocational rehabilitation was 11.9 
million ($3,660 average). 

o Sixty-six percent had no income when they entered 
vocational rehabilitation. 

o Of those entering training 84 percent were at or below 
the poverty level. 

o Following their training the aggregate income 

Increased to approximately $60 millior. ($19,462 
average), a more than 400 percent increase. 

o Following completion of vocational rehabilitation, 
they paid an estimated $3.7 million into Social 
Security and an additional $13 million in estimated 
state and federal income taxes 

VA estimates that 6,000 veterans placed in FY 1994 will pay 
$21 million in taxes during their firot year of full-time 
employment. VA also predicts these veterans will have an 
average work life of 25 years. 

Mr. Chairman, based on these dsta, no one could argue that 
vocational rehabilitation la not a coat affective program. I 
have attached Infomation on vocational rehabilitation from the 
IS. 


VA AMD STATE yOCATICSIA^RBIMILITATICII 

A closer working relationship must be developed between VA 
vocational rehabilitation and state vocational reliabi 1 itatlon at 
the regional office level. State Vocational Rehabilitation 
eomatimes serves disabled veterans who may not be eligible for 
VA vocational rehabilitation, Also. VA may refer disabled 
veterans who are ineligible for VA benefits to State Vocaticnal 
Rehabilitation, but apparently no mechanism exists to do 
follow-up to find out if that disabled veteran is adequately 
served by the state. Additionally, it is not known whether the 
various states report a separate breakout of the number of 
disabled veterans served. 

We believe it .is not good enough to have a Memorandum Of 
Understanding (HOC) between VA's national office of VR&C and the 
Department of Education's Rehabilitation Services Administration 
(RSA). Actual implementation, cooperation, and accountability 
must be established at Che regional office level. It may be 
appi'opriate. for the VA to contract with state vocational 
rehabl 11 ration. 


WTREACT 

Employers and sometimes disabled veterans are unaware that 
the VA can provide certain equipment and supplies necessary for 
the disabled veteran to successfully participate in employment. 
Advice and consultation is always available to the veteran or 
the employer. Under certain circumstances, if the disabled 
veteran needs additional training to maintain his or her job 
based on changing technology, that training may generally ba 
provided. Additional post employment services ace available but 
we believe employers and disabled veterans may be unaware of the 
services. 

Mr. Chairman, two weeks ago 1 participated in a "Tublic 
Forum on Employment of Disabled Veterans" cosponsored by the 
Pi'QSident'n Coral ttee on Employment of People with 



52 


(5) 


Disabilities', Subcomnittee on Disabled Veterans and the New 
Mexico Governor's Committee on Concerns of the Handicapped, in 
Albuquerque, New Mexico. Several major employers in the 
Albuquerque area attended the session and were unaware of the 
many services provided by the VA. 

We believe that in order to provide additional employment 
services includinq placement. VA must qet the word out. This 
can be accomplished by offering to meet with local Chembers of 
Commerce and other employer groups in the community. While we 
are not unsympathetic that such outreach may result in increased 
workloads, we believe it is necessary to accomplish the goal of 
rehabilitation. 

VA should develop a "fact sheet" of all servicea eveilable 
under vocational rehabilitation. This could then be used in a 
mailing to the Chambers and their members as well as other 
employers. At the national level, elmilar efforts should bs 
undertaken with groupa such as the U.S. Chamber of Commerce, 
National Alliance of Business. National Association of 
Manufacturers. Society for Human Resource Management and other 
employer groups. That information should include a detailed 
description of how the VA can develop an on-the-job training 
<OJT> program, which has been underutilized in large part 
because employers are not aware of, and the VA is not marketing 
this program. 


CAun DKVKLO PiBwr cnrrERs 

shortly after the enactment of Public Law 96-466, the 
"Veterans' Rehabilitation and Education Amendment of 1980," the 
VA piloted Career Development Centers (CDCs). Initially, they 
proved to be very successful but. because of funding problems 
thay eventually disappeared. At least one of those CDC's was 
developed at the Washington. D.C. regional office. 

Subsequently, one was established at the Baltlatore regional 
office. 

The concept of the CDC is a very sound one. The CDC was a 
resource center where vocational rehabilitation elienta could go 
and do independent research on the job hunt as well aa attend 
"classes" on how to find a job and market themaelvea. Part of 
the CDC Included videotaping mock Intervieva and critiquing them 
with the vocational rehabilitation counselor or counseling 
psychologist. Tlio CDC's wera stocked with important information 
and resource materials to assist In the job search. 

An additional component of the CDC should be 'job clubs." 

We believe this could be accomplished in cooperation with the 
local employment security agencies network of Local Veterans' 
Employment Representatives (LVERs) and Disabled Veteians' 
Outreach Program Specialists (DVOPs). Many local employment 
service offices are sponsoring job clubs, but we are unaware of 
any direct linkage with the VA's Vocational Rehabilitation 
programs. CDC's and job clubs could be established jointly and 
benefit many job seeking veterans. 


Mr. Chairman, unpaid work experience is admittedly, 
sometimes difficult to market to disabled veterans. This is 
due. in large part, to the fact that the veteran does not 
receive a salary but only the monthly stipend available through 
vocational rehabilitation benefits. One down side is a disabled 
veteran in an unpaid work experience situation may be working 
next to someone who is employed as s full-time employee and 
making a competitive salary. What is beneficial about this 
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program is that It gives the disabied veteran an opportunity to 
be successCuily employed and prove to an employer that they are 
able to function in the workplace. 

Initially, this program waa available only in federal 
departments and agencies. It was subsequently expanded to 
Include state and local governments. He suggest that VA 
Secretary Jesse Brown write to every Governor and Mayor advising 
them of this program and encouraging a close working 
relationship with the regional office to place disabled veterans 
in unpaid work experience programs, Secretary Brown should also 
contact other federal departments and agencies with similar 
information. These letters would have to be followed up by 
contacts from the Regional Office Director and/or the VR&C 
officer. 

At the public forum in Albuquerque the VR&C officer from 
that regional office appeared before the group and offered the 
following auggestlons which the DAV supports: 

o Unpaid work experience. The training allowance la 
currently S374 a month. It was recommended that 
amount bo doubled and the allowance be charged to the 
veterans' entitlement proportionately, i.e. in a 
unpaid work experience situation, the veteran would 
receive $748 a month and use two months of eligibility 
for every month of training. We believe this would 
act as an incentive to the veteran to participate. 

o Current regulations prohibit the VA paying travel 
allowance for a vateran to go to an employment 
Interview. It was recommended that travol allowance 
be permitted when it Involves a bona fide employment 
interview. 

o When a disabled veteran is in an employment service 
status, Che VA should be able to pay subsistence to 
that veteran and it would be charged against 
entitlement. 

o It was recommended that the VA be able to provide 

financial support to assure that a disabled veteran is 
"presentable' for a Job Interview. This would Include 
but not be limited to the purchase of new clothes and 
a haircut. Any expenditures would also be charged 
against the entitlement. 

Hr. Chairman, a representative of Sandia Labs, a major 
employer in New Mexico as well as a representative of the city 
of Albuquerque addressed the group. Sandia Labs advised us that 
they are not hiring at the present time. However, their 
entry-level jobs are filled through a variety of sources 
including the Job service. Their higher level positions such as 
engineers, scientists and computer specialists, are not because 
qualified applicants are not available through the Job service. 
We recommend that a closer relationship be developed with the 
VR£C officer and Sandia Laba, aa well as other employers in New 
Mexico. This effort should extend nstionwide. All of the VR&C 
offices need to develop positive outreach and communications to 
snployers in their Jurisdiction. 

Sandia Labs also advised us that applicants need to know 
how to interview, dress appropriately, and have a credible 
resume. We believe this is true around the country. The CDC 
could help accomplish this goal. In order to assist veterans in 
the Transition Assistsnce Program (TAP), we prepared a series of 
workbooks. One of those discusses interview techniquea and 
addresses the issue of personal appearance at an interview. 
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We learned that the city of Albuquerque hae now put Vietnam 
era and disabled veterans in their enployment database. The 
city has onqoing efforts to recruit and place people with 
disabilities^ Including disabled veterans. 

Additionally, there were representatives Cron other 
employers who heard from the veterans* service organisation's 
that were present, about what they can do and what they are 
required to do by current law. Hone of the employer 
representatives were aware of the VA*s on-the-job training 
program, nor of the availability of other services to include 
equipment through vocational rehabilitation for disabled 
veterans. We believe it Is going to taXe an aggressive 
marketing campaign on the part of the VA to reach out to the 
employer community to advise them what the VA can provide. 

Mr. Chairman, the Americans with Disabilities Act (ADA) was 
signed into law on July 26, 1990. Since then, virtually every 
employer in the country is covered by ADA. A covered employer 
la prohibited from discriminating against people with 
disabilities in the labor force. 

ADA. in part, mandates employers to make "reasonable 
accommodations" to a disabled person's disability. Disabled 
applicants need only show they can do the "essential functiona" 
of the job and other functions which may not ba accompli ahed 
because of the disability, may be delegated to other employees. 

I do not know what, if any, training In ADA and affirmative 
action DVOPa, LVERa, and vocational rehabilitation personnel 
receive, but we believe it is an integral part of the training 
to make these individuals successful. It is not enough to be 
able to refer a disabled veteran to a job only to be informed 
that the veteran believes he or aha did not get the job because 
of a disability. 

Additionally, Mr. Chairman, It Is imperative that placamant 
spacialists be able to consult with employers to discuss 
reasonable accommodation and how those accommodations can be 
achieved. There are many resources available that are not being 
taken advantage of at the present time. We recommend the 
Assistant Secretary of Labor for VETS sx>d the Director of VR6C 
both pursue the possibility of in dspth training, perhaps 
through the National Veterans Training Institute in Denver. 
Colorado to assure this type of training is providad. 

Mr. Chairman, this concludes my prepared statement and I 
would be happy to answer sny questions. 
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RESOLUTION NO. 001 

DISABLED AMERICAN VETERANS 
STATEMENT OF POLICY 


The Disabled American Veterans was founded on the 
principle that this nation's first duty to veterans is the 
rehabilitation of its wartime disabled. This principle 
envisions : 

(1) High quality hospital and medical care 
administered by the Department of Veterans Affairs for 
veterans with disabilities incurred in or aggravated 
by service in America's Armed Forces. 

(2) Adequate compensation for the loss resulting from 
such service-connected disabilities. 

(3) Vocational rehabilitation and/or education to 
help the diaabled veteran prepare for and obtain 
gainful employment. 

(4) Enhanced opportunities for employment and 
preferential job placement so that the remaining 
ability of the disabled veteran is used productively. 

(5) Adequate compensation to the widows and survivors 
of veterans whose deaths are held to be service- 
connected under laws administered by the Department of 
Veterans Affairs. 


It therefore follows that we will not take action on 
any resolution that proposes legislation designed to 
provide benefits for dependents and survivors which is 
baaed upon other than wartime service-connected 
disability. We shall not oppose legislation beneficial to 
those veterans not classified as service-connected 
disabled, except when it is evident that such legislation 
will Jeopardize benefits for service-connected disabled 
veterans . 

While our first duty as an organization is to assist 
the service-connected disabled, his widow and survivors, we 
shall within the limits of our resources assist others in 
filing, perfecting and prosecuting their claims for 
benefits. Since this represents the principle upon which 
our organization was founded and since it is as sound at 
this tine as it was in 1920, we hereby reaffirm this 
principle as the policy for the Disabled American 
Veterans . 


* 
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THE UNDER SECRETARY OF VETERANS AFFAIRS FOR SENEFITS 
WASHINGTON. D.C. 20420 





Mr Rpiuld Drsch 
ChunnaA 

Veterans* AtKisorv Comimnee on RehabilKauon 
Disabled Amencao Veterans 
SU? Munc Avenue, SW 
Washington. DC 20024 

Dear Mr Drach 

I enjoyed the opponumt) to meet with the Veterans’ Advisory Coirumace on Rchabthuuton iast month 
Since the committee has expressed an oivgoutg interest m the qualiheaiion suodards for certain potuiMS 
withui our Vocational Rehabilitation and Counseluy Service. 1 warned to provide you with ttie curreni status 
of this issue As you arc aware, revised qualifkalion standards for the Counseling Psych^ogist and 
Vocaiionat Rehabilitation Specialist positions were approved by the Assisiam Seeretary for Human 
Resources and Administration m March 1 994 *nie ocw standards require imnimum education levels of a 
master’s degree for the Vocational Rehabihiation Specialist positions and a doctorate degree for the 
Counseling Psyclulogiu posmons 

In response to concerns raised b> VA field staff as to the impact the new qualification standards will 
have OR exist mg personnel, wo called for a comprehentivc review of ad the issues s erroundmg the 
implementation of the new standards A field (ash group was formed to study and evaluate the findings of 
the V A Central Office staff The task force’s recommendation to imptcmcMilw standard has boon accepted. 
We arc now in the process of discussing impkmcnation procedures wKh representatives from the American 
Federation of Government employees (AFCE) and thus satisfying our Partnership Act requirements. 

Wc arc confident that through the combined efforts of both VA management and the AFGE. wc will be 
abk to icnplcmcnt the standards in the very near future VA u committed to employtng the bc$i qualified 
staff to deliver rehabilitation services to our disabled veterans 


Sioceroly yours. 
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would ofTor coRsIdenbI)' more neidbiliiy lo * 110(110 
VA resources where they are needed tnosi. 

Rfeommendaiions 

• The VSOs recoflunend 2.440 FTEEs. so that VS 
may begin lo satisfy reason^e service levels 
{addiltonal staff retpiirements for VS and other 
COE progratiis are shown in Table Si. 

• We also recommend that VS update ns telephone 
equipment, 

Viacaftiyna/ Rt h ab il ila ti on 
and Counseiiitg CVJt^O 

Previous tndfpendm Budgets have discussed the 
problems confrotiung WicauoiaJ RehatMliiauon and 
Counseling (VR&O at length. As the fiscal year 199} 
Independent Budget predKied. VRAC's wotUoad 
Increased subsianaally and. currently. K continues to rise. 


VRAC services are provided at 56 regional offices 
or medical and regional office centers. BO deceniral- 
ired counseling hxauons. and many contract guidance 
centers. 0igibk and entitled service-connecied dis- 
abled veterans and servicemembers receive services 
and assistance they need to achieve maximum inde- 
pendence in daily living. This program also assists 
these individuals to become employable and to obtain 
and maintain suiiibk employmeni to the maximum 
extent possible. 

In fiscal year 1991. Congress provided appropna- 
(kHis for 69 additional vocauonal rehabilitation special- 
isis (VRSs). reducing their average woiUoad from 2S6 
veieransio229 veieransby Iheendof Pf 1992. Infis- 
cal year 1993. the average worUoad incieased to 230. 
and in fiscal year 1994. ii was 236. The average work- 
load should increase to 247 cases in fiscal year 1993 
and. In fiscal year 1996. Ii will be 2S9 cases. Ideally. 
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lU cases per VRS would be a man- 
ageable worUoad. 

The average amouni of lime 
between a veteran rding an ap(riicanon 
for vocational rehabilitation with VA 
to the veteran's first appoinlmenl 
decreased from 86 days in fiscal year 
1991 to 74 days by the end of fiscal 
year 1992. This downward trend con- 
tinued in fiscal year 1993, when the 
figure dropped to 71 days: unfonunaiely. ii Increased 
to 81 days in fiscal year 1994. Projeciions for fiscal 
year 1995 show a 71 -day wan. Mill more tiian double 
the goal of 30 days. 

Fiscalyear l996pro]ecii(Misaicnoigood. VApre- 
diets a continuing decline in VUC's ability to pro- 
vide timely vocational rehabiliiaiion to 
service-connected disabled veterans, sepaniing ser- 
vice members and eligible dependems. VRS case 
managemeni workload conlinues lo increase. Tliis 
trend must not continue. Congress must provide 
VR&C with enough employees to restore timely voca- 
tional rehablliiation services so deserving veterans. 

In fiscal year 1994. VA received 15.410 applica- 
lions for Chapter 31 bcnefiis as a result of the Transi- 
tion Assistance Program (TAPI and Disabled 
Transition Assistance Program (DTAPI Iniuilly. con- 
tractors handle much of the Chapter 31 workload. In 
this way. veterans are evaluated sooner. However, 
they still tnusi see VA counseling peraonnel.andihisis 
where delays occur. In one regional once, there b an 
I l-month backlog. 

Contracting out for Chapter 31 services is a short- 
leim solution and is also burdensome While u has 
proven necessary to use coniractors in some cases, it b 
more costly Resources are needed for supervisory 
positions and contracting fees. In fiscal year 1994, VA 
paidS 20 million out of the readjustment benefu appro- 
priations for coniiacKd vrork. Some legal Issues have 
arisen from (his. and it is possible lhal it will be legal- 
ly determined that COE musi pay these funds. 

Currently. VA contracts for about one-half of ihc 
education assistance under Chapter 36. Congress has 
earmarked S5 million for this purpose: hosvever, cur- 
rent needs eaceed this amount. If Congress could 
increase the cap on cmuaci counseling fees and pro- 


vide suffKicni funds lo handle all yi 
Chapter 36 assistance by coniraciors, ^ 
VA could uiilue counselors lo assisi * 
Chapier3l veierans. 

Another temporary soluiiun VA 
has used to deal with the increased 
workloads is ovemme pay. Some 
regional offices siill use this in fis- 
cal year 1995. bui we eapeci ihal VA 
might direct these rvenime funds lo 
other needs. The long-term solution is noi more 
overtime pay. but more employees. 

The IBVSOs have recommended ihai VR4C 
add a subsianiial number of employees lo provide the 
level of service h provided in fiscal year 1992. Over 
the years, however, the President's Budget has reduced 
VR&C siaffing. The fiscal year 1995 budget, for 
example, proposed lo reduce sialfing by 29 employees. 

More disabled veterans conimue lo need VA's 
VocaiiOQal Rehabiliiaiion Services. This should eipe- 
rience a steady workload growth rate of 10 percent 
ovtf last year. Congress must provide VR&C with 
enough employees to meet the existing workload. An 
additional 600 employees would help it meet its goal 
and reduce funds spent on comracung. 

Over the past several years. VRjcC has been 
unable to provide vocational services in a timely fash- 
100 . Yet expens agree that, lo be effective, rehabilita- 
tion counseling and naming must begin as soon as 
practicable following injury or disease onset. Pulling 
the disabled veiemn back to work is cost-effective. A 
VA study of 3.083 veierans rehabiliiaied in 1991 
points out (he imparunce of vocational rehabiliiaiion. 
Significam findings of tins snidy provide us with the 
following mfotmaiion 

• The 3,083 disabled veierans' total annual income 
before entering vocaiional rehabilitation was 
Si 1.9 million. 

• When (hey eniered vocational rehabiliiaiion, 66 
perceffl had no income. 

• When they entered tnining. 84 perceni were al or 
below die poverty level. 

• Following vocaiional training, these veterans' 


■ f 

VA predicts o continuing 
dedine in VR&C's obilily to 
provide hmety vocational 
mhabilitotion ha service- 
connected disced veteront. 
s^amting service members 
and eligible dependents. 

* 
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aggregace Income increased to 
a;^uiiialely S60 miUlan — rep- 
resenliiig a 402 pereeni increase. 

* After compleiing vocauondreha- 
biliiation. these veterans paid an 
estimated S3.7 million to Social 
Secumy. 

• Following vocauonal rehabiliia- 
llon. these individuals paid S13 
million In loial esiimaled state 
and federal income lanes. 

In fiscal year 1994. VA placed S.OOO veierans in 
jtAs. VA has estimated that these veterans, in iheir first 
year of full-iiine emidoymem. will pay an estimated 
$21 million in lanes. VA also esUnrates that these vei- 
erans will have an average wotl life of 2$ yeais. 

From a purely economic siandpolni. il is sound 
public policy 10 return disabled veterans lo meaniogful 
employment following injury or onset of disease. Not 
only do we assist ihese dis^led veterans to qukUy get 
on a sound economic fooung and bach lo a produciive 
life.bui wealsoespandthe laibase. This Is ceitainly 
1 win-win siiuaiion. To do diis. VR&C will need an 
esiimaied 600 additional cmployeesjust to provide Om 
level of services It provided in fiscal year 1992. 

VA also ran oiii of money in 1994 for vocauonal 
rehabilliaiion revolving fund loans Disabled veterans 
weic denied ihese loans, even Ihough tepaymcni was 
guaranteed through deductions in the veterans' com- 
pensation or military relireineix payments. As a result, 
some disabled veierans withdrew from training for 
financial reasons, whichcouldhavebeen avoided. We 
recommend lhai Congress enact legislauoo to make 
these loans available (o all disabled veterans. 

We also recommend that VA propose legislauon to 
auihonre non- paid craining/work eapenence in the pci- 
vale sector. This type of program has been successful- 
ly in place in federal agencies for almost 20 years and 
in stale and local govcmmenis for three years. 

Rfcommtfuhuons • 

* Add 600 employees lo VR&C 

• Increase the cap on contract counseling funds. 


« Provide sufficient funding for 
vocauonal rehabilliaiion revolv- 
ing fund loans. 

* Authorize non-pald irammg/work 
expenence in the pnvalc sector. 

Insurance and Indemnities 

VA adminislers seven life insur- 
a.ice programs, which provide insur- 
ance protection for veierans and 
senneepersons At the end of fiscal 
year 1994. 2.9 million policies were in effect, with a 
total face value of S2S.S billion. In addition, VA also 
supervises the Servicemans' Group Life Insurance 
(SOLD and the Veterans' Group Ufe Insurance 
(VGU) programs which, by the end of fiscal year 
1994. provided S4S1 billion of insurance coverage lo 
3.2 million veterans and servkepersons. The Service 
Disabled Veterans' Insurance and Veterans' Mortgage 
Life liisarance programs are the only VA-ednunlsicred 
insurance programs still open lonew Issues. SCLIand 
VGLI are also open to new Issues. 

VA has iwo insurance centers (located in Rilladel- 
phia PA. and St. Paul. MN) that have provided excel- 
leru service lo Amenca's veterans and their families 
through the years. The average ume to process an 
insurance claim increased slightly from the fiscal year 
1993 level of four days to five days in fiscal year 1994. 
The outlook for fiscal year 199$, based on a projection 
0(43$ employees without any cmislderailon of over- 
ume pay. is the same— an average processing lime of 
about five days 

The Insurance Service is also obtaining interactive 
voice response technology, which would allow policy- 
holders to access Ihetr accounts ihrou^ louch-tnne 
phones to obtain informaiion on their accounts. VA 
hopes thai this new system will not only free up per- 
sonnel from answerug routine policy status quetuons. 
bui also help lo eliminaie Mocked calls VA has suc- 
cessfully tested this technology and anticipates that 
this system will he operational in early 199$. 

Hnaily. VA has made significant progress in mod- 
emiang the Insurance Service ADP system. Compui- 
er software has been lewrinen for greater flexibility 
and easier programnung. All wodisiailons now have 


f 

If Congress a>M Increase 
the cop on conlrod 
counsnling fnes ond provide 
sufficient funds to bundle oil 
Chapter 36 ossistonce by 
conlroclcrs. VA could utilize 
counselors to ossist 
Chopter 31 veterans. 
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STATEMENT OF 

TERKY ORANDISON, ASSOCIATE LBQISLATIVB DIRECTOR 
PARALYZED VETERANS OF AMERICA 
BEFORE THE 

SUBCOOIITTEE OK EDUCATION, TRAINIKO, BKPLOYKENT AMD EOOSIKG 

OP THE 

ROUSE COMMITTEE OH VBTERAKS' AFFAIRS 
COHCERMINO THE 

DEPARTMENT OF VETERANS AFFAIRS' 

VOCATIONAL REHABILITATION PROGRAM 
KAY 3, 19SS 


Chairman Buyer, Ranking Hinoricy Member Haters and Members of Che 
Subcontmiccee, on behalf of Che Paralyzed Veterans of America (PVA) 
it is an honor to participate in today's hearing. PVA appreciates 
this opportunity to express our views on Che Department of Veterans 
Affairs' (VA> Vocational Rehabilitation Program. PVA extends our 
experience and expertise to the Subcommittee and VA to enhance the 
quality of services provided to veterans through the Vocational 
Rehabilitation Program. 

VOCATIONAL RRHaWTr.TTaTTQN aim mt niaiLIMG (VRaCi 
PVA believes the existence of a viable vocational rehabilitation 
program is one of the most important benefits available to 
veterans. VRfcC provides service-connected disabled veterans and 
servicemembers Che servieee and assistance they need to achieve 
maximum independence in daily living. This program also assists 
these individuals in acquiring skills, and helps them to obtain and 
maintain suitable employment to Che maximum extent possible. 
VRiC'a services are crucial to transitioning disabled veterans back 
into mainstream society. 

Tlmellneee of Vocational Rehabilitation Servieee 

PVA's foremost concern rests with the VRtC's ability to provide 
timely and comprehensive services to catastrophically disabled 
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veterans. The primary goal of rehabilitation is to prepare 
disabled veterans to become productive members of society by 
helping them regain the ability to congee for gainful employment. 
Veterans who sustain injuries that in^air major bodily functions, 
like spinal cord dysfunction (SCD) , require comprehensive clinical 
and rehabilitative care to return to their homes. That care, which 
is provided in a hospital setting, does not always prepare disabled 
veterans for immediate transition back into the work force. Many 
catastrophically disabled veterans require training, equipment, 
counseling, and accommodations to reenter the job market. 

Unfortunately, high priority is not given to the vocational 
rehabilitation needs of severely disabled veterans. 

Vocational rehabilitation for catastrophically disabled veterans 
should be one of the highest priorities of the VA. In the context 
of catastrophic spinal cord dysfunction (SCD) , rehabilitation is 
the process by which medical, psychological, and social functions 
are restored or developed to a level that allows veterans with SCD 
to achieve personal autonomy in an non* institutional environment- 

One of the meet frequent complaints of severely disabled veterans 
is the current inadequacy of eirployment opportunities, A major 
impediment to severely disabled veterans finding suitable 
employment, in a timely fashion, is attributed to VRicC's high 
workloads. VRaC's excessive workloads effectively discourage 
disabled veterans from attaining the highest levels of 
rehabilitation. Recent data shows that VRaC's workload will 
continue to rise based on the current level of reeourcee. 
According to Che VA, vocational rehabilitation specialists (VRSs) 
average caseloads in fiscal year (PY) 1993 were 230 cases. VRaC'e 
FY 1994 average workload rose to 23€ cases. The average workload 
in FY 199S is 247 cases, and the prediction for FY 1996 is 259 
cases. Even more troubling is VRaC has failed to meet its own 
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target of 125 casea pet year for the last three years. PVA 
believes 125 cases per year is a reasonable and attainable 
standard. VRSs and counseling psychologists represent the 
frontline of the VRtC program. They must provide assessments and 
benefits in a timely manner that meet basic quality-of-service 
standards, and be both accurate and compassionate in their 
determinations. Hith an ever increasing workload, VRS's ability to 
provide quality service to disabled veterans is gradually being 
compromised. According to the FY 1996 Independent Sudoec for 
vsrerana Affair , in FY 1995 veterans are waiting an average of 71- 
days, from the time they file their applications for vocational 
rehabilitation, to having their first appointment. High caseloads 
and inordinate waiting times make it impossible for VRSs to provide 
the minimum level of vocational rehabilitation services necessary 
to disabled veterans. Moreover, future projections for vocational 
rehabilitation services are not good. The VA predicts a continuing 
decline in VR&C's ability to provide timely vocational 
rehabilitation to ’ service-connected disabled veterans and 
separating service members. It is incumbent upon Congress to 
provide the necessary resources to stop this trend. 

According to vocational counseling experts, the delay in timeliness 
between applications for services and initial face-to-face 
counseling poses two adverse effects on the disabled veteran. 
First, the veteran's level of motivation and morale is compromised 
as delays produce the ingiression that the system is unresponsive 
and uncaring. Second, severely disabled persons are prone to 
depression and psychosomatic symptoms, and excessive delays in 
vocational rehabilitation only make matters worse for these 
veterans . The two problems described above thwart the primary 
objective of vocational rehabilitation, the veteran's successful 
re-entry into the competitive job market and becoming a productive 
tax paying member of society. 
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Experts also agree that, to be effective, re h abilitation counseling 
and training must begin as soon as possible following medical 
rehabilitation. Putting disabled veterans back to work quickly is 
cost-effective, and makes good sense. For example, VA completed a 
study in 1991 consisting of 3,083 rehabilitated veterans. This 
study provided the following information and illustrates the 
importance of vocational rehabilitation : 

e The 3,063 disabled veterans's total annual income before 
entering vocational rehabilitation was $11.9 million. 

e 6$ percent of the disabled veterans had no Income when they 
entered the vocational rehabilitation. 

e A significant number were at or below the poverty level when 
they entered the program. 

e following vocational training, these veterans' aggregate 
income increased to approximately SSO million-representing 
a 402 percent increase. 

# After completing vocational rehabilitation, these veterans 
paid an estimated $3.7 million to Social Security. 

a Following vocational rehabilitation, these individuals paid 
513 million in total estimated state and federal income taxes. 

Based on the findings of this study it is sound public policy to 
return disabled veterans to meaningful employment following injury 
or onset of disease. The VA not only assists the disabled veteran 
in regaining the economic independence, but expands the tax base by 
returning highly motivated and productive workers back to the work 
force. PVA recommends Congress establish, and VA meet, reasonable 
timeliness standards. A viable vocational rehabilitation program 
directly represents this nation's commitment to service-connected 
disabled veterans, whose sacrifices deserve the highest priority. 
Therefore, it is imperative that services provided under this 
program meet acceptable standards. 


VKAC AMD 


SntVlCB (V»T8) 


PVA's overview of the VA&C and VETS programs reveal disparate 
levels of cooperation between the two programs. For instance, 
there are some areas in the country where VRaC's and VET'S 
activities are coordinated and con^limentary. This usually occurs 
where VETS personnel utilize office space that is in close 
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proximity to VRSC personnel . The proximity of personnel 
accommodates interprogram comnunication and results in a higher 
level of service for veterans . Conversely, in areas where there is 
geographic detachment, coordinated communications and services are 
sporadic at best. Nevertheless, PVA is optimistic about VRtC and 
VETS potential for delivering coordinated quality services to 
veterans. In order for these programs to operate in a harmonious 
way, PVA recommends chat VRbC and VETS be made part of a multi- 
disciplinary team concept. This framework will ensure that 
disabled veterans receive the full continuum of rehabilitative 
services in a holistic fashion. In addition, a team concept will 
provide information needed to monitor and measure the quality and 
efficiency of the programs. PVA strongly urges the VRiC and VETS 
programs to adopt the following recommendations to improve 
communication and coordination of programs over the short term; 

e VA should make office space available to VETS to enhance the 
agencies abilities to provide a full continuum of employment 
services to veterans under one roof. 

e VETS personnel who are located in offices remote from VR&C 
should be provided a listing of local veterans who are 
nearing completion of their individual vocational 
rehabilitation programs to begin job placement initiatives. 

e VETS offices collocated with VR&C should monitor the 

activities of remote offices to ensure placement activities 
are vigorously pursued. 

e VA and vets must increase the frequency of their conmuni- 
cations. VETS in particular should ensure that all job 
listings, especially those from federal contractors are 
conspicuously posted at VRfcC locations. 

Mr. Chairman, thank you for holding this important hearing. It 
shows your concern for the needs of disabled veterans. Mr. 
Chairman this concludes my testimony. I will be happy to respond 
to any questions you or members of the Subcommittee may have. 
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INTRODUCTION 

Mr. Chairman and members of the Subcommittee, Vietnam Veterans of America 
(WA) appreciates the opportunity to present its views on the Vocational Rehabilitation 
Program of the Department of V«erans Affairs (VA) in relation to the Veterans' Employment 
and Training Service (VETS) of the Department of Labor (OOl). We have also been asked 
for comments on the decison rendered by the Court of Veterans Affairs (COVA) in the 
Davenport case, which we will address below. 

Rehabilitation Without Vocation 

The whole point of the Vocational Rehabilitation Program, as we have said before, 
is vocational - helpirtg disabled veterans to train for and obtain jobs. Yet only three 
percent oflhoseveteranswho receive a rehabilitation plan from the program nationwide go 
directly into the employment services phase, while 92 percent are sent to training programs. 
CH those eligible, VA has found, 36 percent dropped out even before seeing a counselor, 
26 percent quit after meeting one, 9 percent gave up after receiving a rehabilitation plan, 
24 percent were in training, and only 5 percent were considered rehabilitated. That is 
unacceptable. 

VA's Vocational R^abllitation Program provides a great deal more physical therapy 
than vocational rehabilitation. It does minimal outreach, sending packets automatically to 
veterans who receive a disability rating of 20 percent or higher. Applicants are treated on 
a firsKome first-served basis, rather than upon a priority for the seriously disabled. VA 
officials at numerous field offices have said they fear that these ‘special-disabled veterans” 
might get in the way of veterans with smaller disabilities. 

CAO has noted that “VA does little to train its vocational rehabilitation staff to 
provide employment services.' Further, in three of four offices surveyed, employment 
services were not emphasized, and indeed were not discussed until near the end of the 
training. Without early, continuous and convincing encouragement that such training can 
lead to employmertl, disabled veterans find little incentive to enter - let alone complete - 
such programs. This is not even good therapy. Arealistichopeofemploymentis, formany 
disabled veterans, essential to their physical and mental healing. 

Management Starxiards Work Against Disabled Veterans 

Management standards for measuringserviceintheVocalional Rehabilitation Program 
are wrong-headed. VA measures program effectiveness according to what percentage of 
those who enter the employment services phase actually complete it with an appropriate 
job. The figure - 65 percent - is not high, but it looks significantly better than the 5 
percent completion rale of those who apolv for the program, which ought to be the measure 
of its effectiveness. Some 71 percent of all applicants drop out before beginning the 
employment services portion of the program. 

By refusing to disllngul^ between veterans with minor disabilities and those who are 
seriously disabled, VA encourages doing as little as possible for those who need the mosi 
help. Precisely because seriously-disabled cases take more work, the current management 
system rates the staffer who handles a fot of these cases as less efficient than the one who 
lakes the easy cases. The VA’s refusal to pul in place a work standard that recognizes that 
seriously disabled veterans require more support than less sev^y disabled veterans 
encourages staff to discourage those velerar'S who most need help. 

Reworking VA/OOL Cooperation 

The 1980 Veterans' Education and Rehabilitation AmeiKfinenis mandated VA 
specifically to provide job placement services lo participants in the Vocational Rehabilitation 
Program. The 1 980 amendments authorize VA lo use contract agencies for job placement, 
or to work with the Department of Labor (DOL), which updated a national agreement with 
VA In 1 989 to cooperate arid coordinaleserviceswith the goal of assisting in the "successful 
readjustment of veterans into civilian life." 

Vietnam Veterans of America has supported, and continues lo support, the use of 
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comraci ag«icies where tfral is Ihe best option for disabled veterans to find employment. 
For the most part, however, our experience is that the best employment agency available 
to disabled veterans is a successful organization that taxpayers are already paying for and 
gettirtg their money's worth. OOt's Veterans' Employment and Training Sendee (VETSI 
funds and oversees a network of employnsent specialists within the state employment 
services agencies (SESAs) dedicated to veterans. The Oepartmeni of Labor’s Disabled 
Veterans Outreach Program SpecialiMs (OVOPs) aitd Local Veteran Employirtent 
Representatives (LVEKs) are available to veterans in the VA Vocational Rehabilitation 
Program, but despite the 1969 Memorandum of Understanding (MOU) between VA and 
OOl, there is little cooperation. 

That MOU is currently being renegotiated, and we are encouraged by Ihe cooperative 
efforts of both agencies to come up with a structure that works. Enforcement of the MOU 
is more important than the document itself, especially at Ihe stale and local levels. It must 
go beyond agreement in Washington. DVOPs need to be outsiationed in VA facilities, in 
both Vocational Rehabilitation Programs and Vet Centers. While Ihe specifics of Ihe MOU 
will be important, both agencies must pul spirit, serious enforcement, and - if they are 
serious - mortey into operationalizing this effort. VA and DOL must split Ihe costs. The 
death knell of Ihe 1989 agreement appears in Section I on page S: 

C. Scope 

Compliance with this Agreement is subject to available funding. Nothing in 
this Agreement dtall be construed as requiring Ihe expenditure of funds or 
provision of services beyond the requirements prescribed by applicable 
statutes, regulations, and grant agreements. 

The bottom line Is that Congress, loo, if it is serious about cooperation between Voc 
Rehab and VETS, must authorize and appropriate money. The aaual costs arc small - a 
VETS specialist at a VA facility needs a computer and linkage to be effective. At present, 
VA refuses to pay for computers at Vet Centers for DOL staff, arsd DOL will not pay for a 
computer to be used at a VA office. There will also be some need lor training and meetings 
of VA and OOL personnel. WA believes that such money would be well spent, and that 
Congress must in any case Oversee the cooperation between VA and DOL. 

VETS as an Employment Agency 

As recently as 1988. DVOPs and LVERs made up only 10 percent of job Service staff 
nationwide. Today they constitute TO percent, and deliver 90 percent of services to 
veterans. These skilled employment specialists should be involved with disabled veterans 
in Ihe Vocational Reh^ilitalion Program much earlier than they are, and they arc often not 
called upon at all. 

Our experience is that VA's Vocational Rehabilitation staff are never very current 
about the lOb market. DVOPs and LVERs are. They should be involved with veterans in 
the program early in their training to give them counseling and direction, ana to register 
them with DOL. By Ihe last semester of training, DVOPs and LVERs should be helping with 
resume writing, employment strategies, and job counseling. These arc (unctions that VA 
staff are supposed to cover, but generally do not do well. The idea behind VA/DOL 
cooperation is to avoid duplication of effort and reinventing the wheel. 

How Can Such Cooperation Work? 

The cooperation we call (or already exists where a few VA and D(X people have 
taken the initiative at slate or local level. For the past year a OVOP has been stationed at 
a VA Vet Center in Albany. New York, using a computer and linkage paid (or by Wagner- 
Peyser money to stay connected to the whole job Service. By agreemerst with the Vet 
Center team leader and patients - after promising to respect confidentiality as Ihe other Vet 
Center staffers do - Ihe DVC^ became part of the treatment team, because employment Is 
essential in the treatment of Post Traumatic Stress Disorder (PTSD) and other service- 
connected psychological conditions. 

Why Ihe Vet Cerslers? One discovery DVOPs and LVERs have made over Ihe years 
Is that marty Vocational Reh^ililation Program-eligible veterans know nothing of the 
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program, outreach being one of its weak features. Disabled veterans ranging from the 
minimal 10 percent rating to very seriously disabled veterans come to the Job Senrice in 
need of work, and tt»ey often go to Ote Vet Center in need of counseling - a need that often 
accompanies serious service-connected disability. 

The Albany DVOP routinely conrsected such veterans with VA’s Vocational 
Rehabilitation Program, and worked with them throughout their progress. Even though he 
was located at neither a Voc Rehab office nor his own Job Service office, he got 220 
secured placements for disabled veterans in 1994, a very high figure. Because of his 
involvement from start to finish, veterans stayed in the program and completed it. 

Other state programs ate experimenting with such cooperation. New Hampshire has 
used cro554raining of DVOPs and LVERs in its slate Job Service and VA Vocational 
Rehabilitation very effectively. California brings its veterans employment specialists and 
state vocational rehabilitation people together with VA staff. Florida reports impressive 
successes. There are many workable models. Congress has given them all the statutory 
aulhorily needed - it simply needs enforcement. The Secreuries of Labor and Veterans 
Affairs must make cerain their people to work logelher. 

The Threat to Veterans Employment Programs 

We assume that members of this Subcommittee are aware that legislation pending 
before Congress, intended to consolidate training programs with a view to eliminating 
duplication, targets all of these efforts for eliminalion. Some of the pending bills to deal 
with consolidation are hastily drawn and heedlessly damaging to veterans. Most of these 
proposals would repeal a number of laws that support veterans employment programs. H.R. 

1 1 20 would eliminate a kmg list of statutes, funding streams arid programs, including VA 
Vocational Rehabilitation and CKX DVOPs and IVERs, as well as long-standing laws that 
make priority hiring programs for veterans possible. H.R. SI » would go a step further and 
Strip OOL of the expertise, monitoring artd institutional memory that its Veterans' 
Employment and Training Service (VETS) provides. Eliminating DVOPs and LVERs would 
break the backs of the state employment services, attd would leave veterans without special 
assistance. This would be particularly hard on disabled and homeless veterans, who need 
the most intensive service to place them in jobs. Chairman Stump and Ranking Member 
Montgomery have rightly sounded the alarm on such legislation. We call upon you to 
protect veterans employment programs from hasty measures such as Ihese. 

The Need for Employer Development 

Finally, DOL should articulate an additional mission for the National Veterans 
Training Institute INVTI). The added mission would encompass training of LVERs and 
DVOPs in the techniques of outreach to the untapped employer community and in 
translating military training and experience into qualifications employers can understand and 
use. Current training at NVTI is dominated by instruction on the current state of veterans 
employment program law. While it may be useful to know what federal sUlutes mandate, 
this knowledge - absent an ability to develop the employer community - is of limited value 
to veterans needing meaningful Jobs. 

The greatest failing of Ihe nation’s labor exchange provided by the state employmenl 
services agencies is that they do not reach enough employers. Some capable workers stay 
away from Ihe lob Service because they believe they can't find good jobs there, and some 
employers stay away because they feel Ihe best workers do. It is a vicious circle, and 
disabled veterans are generally stuck in it. The way out is to train DVOPs and LVERs to 
expand the list of available jobs by developing employers who understand that veterans are 
the seasoned, disciplined, skilled workers every sound business is trying to employ. 

We should also note that government itself is a major employer which VA ought to 
work with in placing trained veterans with disabilities. TheOffice of Personnel Management 
(OPM) is sensitive to hiring both veterans and workers with disabilities, as are most stale and 
local governments, which are generally convenient to regional Vocational Rehabilitation 
offices. These should be routine agencies for placement of veterans who enter this program. 
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In recent years OPM has said it was having difficulty recruiting qualified and 
appropriateiy trained individuals for civil service jobs. We propose legislation requiring 
OPM to formalize its relationship with VA, perhaps with a mandated Memorandum of 
Understanding such that the availability of Vocational Rehabilitation graduates is made 
regularly available to OPM (or distribution to recruiting federal agencies. 

A Comment on the Davenport Case 

We were also asked for a comment on the March 30, 1 995 decision of the Court of 
Veterans Appeals (COVA) in the Davenport case, which set aside a VA regulation requiring 
a nexus between a veteran's service-connected disability and employment-related handicap 
to qualify for VA's Vocational Rehabilitation Program. The facts of the case - a veteran who 
is a lawyer with afoot problem wants financial assistance to pursue a rrsasters degree in film 
arts - strike some as far-fetched. The Davenport decision, however, is not on ihe facts but 
the law, which is clear. Vietnam Veterans of America has no problem with the Davenport 
decision. 

Reading Ihe decision itself makes clear that VA is reluctairi to accept the 1 980 change 
in the law that eliminated, in the words of S. Rep. No. 746, 96th Cor>g., 2d Sess, 73-74 
(19801, "the requirement of a deUrmination that a veteran's service-connected disability 
constitutes someform of employrrsent handicap." (Emphasis added.) Our assumption is that 
this Subcomminee may be considering legislation of some sort though no proposal has been 
put before us. 

WA is wary of legislation that would resurrect that requiremerrl. Congress 
eliminated it because requiring the determination of such a nexus put an undue burden on 
the disabled veteran to prove that there was a clear conneaion between the service- 
connected disability and the employment handicap. VA has a history of denying benefits 
to veterans who deserve them. We have no wish to return to such a patient. If the 1 980 
statute is to be revised. Congress must not enact a requirement that will act only as another 
hurdle for disabled veterans. 


Conclusion 

Mr. Chairman, our disabled veterans have given more to this nation than most living 
Americans, and the sacrifices of Ihe seriously-disabled are the greatest. All of us here are 
able to see the solid value of reluming to veterans as much as is possible of Ihe ability to 
live normal, productive lives. 

A standard of indifference is unacceptable in the case of disabled veterans who want 
to work. Although many - even most - of the people who work in Ihe Vocational 
Rehabilitation Program are caring, compeleni professionals. Ihe program itself turns off and 
turns away three-quarters of those who come to it. 

WA calls upon Congress to gel tough with the Vocational Rehabilitation Program. 
Find a way to set standards - aggressive standards - and a way to tie funding to meeting 
them. Make Vocational Rehabilitation work with the VA's owm Vet Centers and with VETS. 
These programs were made for each other. Vietnam Veterans of America will be glad to 
help Congress and both agencies to make the connection, and to make it succeed. 

Mr. Chairman, this concludes our testimony. 
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STATBKSMT OP PBILIP R. WILKERROM, DEPUTY DIRECTOR 
HATIOHM. VETERANS APFAIRS C REHABILITATION COKHI6BION 
THE AMERICAN LESION 

BEFORE THE SUBCOKHITTBE ON EDUCATION, TRAINING, 
EHPLOYHBNT AMD HODSIHG 
COMMITTEE ON VETERANS AFFAIRS 
U. 8. HOUSE OF REPRESENTATIVES 

MAY 3. I9SS 

Hr. Chaiman and Heabers of the Subconmittee, The Anerican 
Legion appreciates having this opportunity to coDment on the 
current operation of the Departnent of Veterans Affairs (VA) 
Vocational Rehabilitation and Counseling (VRLC) Service. 

Historically, the American Legion has been a strong supporter 
of VA's program of vocational rehabilitation and eDploynent 
assistance for service disabled veterans, including assistance to 
catastrophically disabled service connected veterans in achieving 
naxinun independence in daily living. Under Chapter 31 of title 
3B, United states code, VA is authorized to provide: 

* a wide range of evaluation and counseling services, 
educational and vocational to determine eligibility for and 
feasibility of a program of vocational rehabilitation and to 
develop a suitable and individualized program; 

* plaoeioent in an appropriate training or educational program 
intended to help the disabled veteran overcome an employment 
handicap: 

* financial assistance while in the program, 

In our view, this type of assistance has been the traditional 
strength of the Voc Rehab Program. 

However, in recent years, the VRiC Service has come under 
strong criticism by GAO and the Congressional Veterans Affairs 
Committees, as well as the veterans service organizations for 
increasing delays in providing disabled veterans needed services. 
These concerns have focused on: 

* the waiting time for a disabled veteran to be given an 
appointment for an initial evaluation to determine if he or she 
qualifies for vocational rehabilitation assistance is now up to 
about two and a half months; 
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* staffing in the VRtC Service has been repeatedly cut, 
despite the dranatic growth in the desand for all types of Voc 
Rehab Services due to the continued down sizing of the Arned 
Forces; 

* on average each Voc Rehab specialist is responsible for 
nanaging the cases of 2S6 veterans when the average caseload in 
the private sector is only 125; 

* workload data reflect Increasing nunbers of veterans in 
each stage of the Voc Rehab process; 

* a significant nuaber of veterans drop out or discontinue 
their progran prior to conpletlon; 

* veterans who have coapleted their prograa of education or 
training and are seeking a job nust now wait upwards of $ to 7 
months for employment assistance services; 

* VRtc Service operational and administrative procedures have 
not kept pace with state-of-the-art changes in the employment 
field and the specialized needs of disabled veterans. 

Hr. Chairman, many of these problems stem from the simple 
fact that the VRSC service has bean repeatedly deprived of the 
personnel resources needed to effectively manage this very 
important program and assist disabled veterans in a comprehensive 
and timely manner consistent with the letter and intent of the 
law. It is a question of trying to do too much with too little. 
He have expressed our concerns regarding this situation most 
recently in our testimony on VA's PV 199« budget request before 
the Congressional Veterans Affairs' and Appropriations 
Committees. 

In 1993, a letter was sent to the former Chairman of this 
Committee, dated May 27, 1993, stating, "The American Legion 

believes the Secretary should immediately convene a special task 
group, to be chaired by VA, to explore all aspects of the progran 
with respect to goals, services, management and resource needs. 
Such prompt action is warranted in l.ght of the further cut back 
in personnel proposed in VA's FV 1994 budget request. Service to 
disabled veterans will further deteriorate, if something is not 
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done to provide nore realistic funding and review the program's 
priorities. " 

Hr. Chairman, in the interim, The American Legion has not 
changed its position on either the need for additional VR&C 
personnel or the pressing need for wide ranging changes in the 
Voc Rehab program to improve both its timeliness in the delivery 
of services and the overall rate of success in placing veterans 
In suitable employment. 

Despite the continued lack of budgetary support, the 
secretary did, in fact, authorize a special task force to review 
the Voc Rehab program. As a result, a number of needed program 
changes have been identified and a plan developed to accomplish 
these changes. The Under Secretary for Benefits, Hr. John Vogel, 
in a memorandum dated March 8, 199: has set forth the objectives 
to be pursued under this plan which are intended to improve the 
level and quality of services delivered to chapter 31 
participants. 

The plan recognizes that the VRSC Program and staff must 
become more focused on the primary goal of getting disabled 
veterans through their program and into suitable employment. One 
of the many steps toward this end is to develop the means to 
determine why so many veterans drop out before completing their 
program. The case manager system must be improved and procedures 
streamlined to allow more effective use of existing personnel and 
resources. While much of this plan relies on in-house expertise, 
VA has recognized the limitations of this approach and will seek 
the assistance of professional consultants in redesigning 
existing business procedures and management practices. 

It is our understanding that no consulting firm has as yet 
been selected, but a decision is expected in the coming months. 
He believe it is important that the consulting firm be selected 
as soon as possible and be directed to seek the input of the 
veterans service organizations to ensure that the needs and 
concerns of the disabled veteran "customer" are taken into 
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with respect to VA's relationship to the Oepartner.t of 
Labor's Veterans Enploynent and Training Service (VETS), we are 
particularly concerned about what nany perceive as a total lack 
of cooperation and coordination between VA and VETS, when it 
cones tine to find jobs for service disabled veterans. The 
American Legion knows of several instances where outstanding 
working relationships exist between Disabled Veterans Outreach 
Program (DVOP) specialists and VRtC case nanagers. However, we 
have been told that those relationships are the exception and not 
the rule. This probleet Bust be dealt with if VRlc is to increase 
the placement of its clientele. 

Based on our experience, we find this perception difficult to 
understand because of the dedication that DVOPs have continually 
displayed over the years for the veterans they serve and the fact 
that a very large percentage of then were participants in the 
VRlc program. 

In fairness to Che DVOPs, we must point out that the vast 
majority of jobs listed with the Employment Service are for 
entry-level positions and may not be appropriate for most Voc 
Rehab participants. Currently, VETS is reviewing the training 
provided to DVOPs by the National Veterans Training Institute to 
determine if it is both sufficient and effective in helping then 
develop appropriate employment opportunities and place veterans 
in suitable types of employment. 

Mr. Chairman, The American Legion wants to thank you for your 
interest in the VRtC program. As we understand it, after the 
Assistant Secretary for Veterans Employment and Training act with 
you earlier this year, he immediately set up a meeting with the 
new Director of VRSC Service. on March 2, IBSS they met to 
discuss how they could work together to improve communications 
and cooperation between their staffs at both the national and 
local levels. 

He are pleased to report. Hr. Chairman, that both departments 
have made this a priority issue. Since the initial meeting 
between the Assistant Secretary of Veterans Employment and 
Training and the Director of VRtc Service, representatives of 
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their staffs have net on numerous occasions and are working 
together to elininate the probXens that have hampered both 
departments' effectiveness in the delivery of services to 
disabled veterans. 

something else that resulted from those meetings was the 
decision to draft a new nemorandun of understanding (MOU) between 
VETS and the VRtC Service. He have been assured by members of 
both departments that the provisions of the HOU will very clearly 
define both agencies' responsibilities. It will also establish a 
system for measuring the results of the proposed changes in both 
departments' operating procedures. 

Representatives of The American Legion have net with the 
Director, who is a chapter 31 graduate himself, and were 
impressed both by his candor and VA's plans tor improving 
services to VRAC clients. The American Legion remains troubled 
by the inadequate budget for the current fiscal year and for P'i 
1996 for the VRiC service, and is concerned that a lack of 
adequate personnel will seriously jeopardize VA's ability to 
effectively implement many needed changes. The American Legion 
believes that continued oversight of the VRCC Service by this 
Subcommittee will be Important to improved program productivity, 
efficiency and service to veterans. 

Mr. Chairman, that concludes our statement. 
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Tastlkony ef rraaton M. Taylor Jr. 

Ksolatant Saeratary for vatarana' saployaaBt aad Training 
sutaittad to Uia 

Subcoaaittaa on ■ducatlon. Training, BBploynant and Boualng 
Tatarana* nffalra Conittaa 
O.a. Beuaa of Bapraaantativaa 
Hay 3, 1995 

Good Borning Mr. Chalman and Meabara of tha coa»itteo. I 
appreciate the opportunity to testify today regarding the 
Veterans' CaployBont and Training Sarvica and our partners, the 
State Job Service agencies, with respect to our relationship with 
the DepartBent of Veterans Affairs' Vocational Rehabilitation and 
Counseling prograa. I also appreciate this opportunity to high- 
light SOBS of our accoBplishBents on behalf of disabled veterans 
and to infer* you of our plans for inproving services to this 
special group of Anerican heros who hava conplated a prograa of 
vocational rehabilitation. I think we have a good story to tell. 

In tha prograa year that ended June 30, 1994, tha State Job 
Service agencies assisted 3a,S02 disabled veterans in obtaining 
eBployaent. Of that total, 15,389 were 'special disabled"; that 
is, veterans with service-connected disabilities rated by the 
DepartBent of veterans Affairs at 30 percent or Bore. 

The Disabled Veterans' Outreach Prograa staff, known as DVOPs, 
and Local veterans' Eaployaent Representatives, known as LVTRs, 
employed by tha States under grant agreeBents with tha Veterans' 
BmployBant and Training Service accounted for approxiaatsly 
three-fourths of those success stories. The services provided by 
the various Job Service agency staff resulted in about 27 percent 
of all of the registered disabled veterans entering eaploynent 
and 28 percent of tha "special disabled' veterans entering 
eBploymant. 

While t aa not content with a 27 or 28 percent success rata, it 
does coapars favorably with the Job Service agencies' antarad- 
enployaent rata of 16 percent tor all registered non-veterans. 

Although we knew that we helped aany disabled veterans obtain 
enployBent last year, we do not collect data regarding the nuaber 
that coBpleted VA's vocational rehabilitation pregraB. While we 
are required by chapter 41 of title 38, United States Coda, to 
collect data specifically regarding disabled and special disabled 
veterans, the category of vocational rehabilitation progran 
participants is not included in that requirsaant. 

However, It appears to us that the collection of such inforpation 
may be beneficial to all concerned. Thus, we intend to explore 
with our VA partners soae ways to Bore accurately aeasure our 
accoBplishBents with this special custoBsr. it seeas highly 
probable that a significant nuaber of the nearly 39,000 disabled 
veterans who obtained jobs through the efforts ef the DVOP, LVER, 
and other Job Service staff in the last prograa year were 
graduates of VA's vocational rehabilitation program. 

He know from surveys of the Veterans' EaployBent and Training 
Service field staff that the reporting of placeBents of 
vocational rehabilitation prograa coapleters is not the only area 
in which coBBunication and coordination aBong VA, VETS, and State 
Job Service staff needs isprovsBent. 

As a result of our internal surveys, snd such events as a focus 
group session 1 recently participated in with 32 Job Service 
staff froB the Dallas - Ft. Worth areas, we are not as satisfied 
that there is sufficient coordination to ensure that DVOF and 



76 


other Job Service resources are devoted to working with the VA's 
vocational rehabilitation couneelora on behalf of disabled 
veterans in that prograa. We also know, based upon experience 
with the Departaent of Veterans Affairs, and a dialogue I had 
with the VA's Vocational Kehabilitation and Counseling Officer 
and our Director for Veterans' Bsploysent and Training in St. 
Petersburg, Florida, that where we have established a close 
working relationship, the DVOPs and other Job Service staff can 
play a aa^or role in placing vocational rehabilitation progras 
completers. Furthersore, that close working relationships can 
help to ensure that the successes are reflected in the VA's 
reports. 

He know that we need to continue to work with VA's new director 
of the Vocational Rehabilitation and Counseling Service to focus 
our agencies' Meaorandua of Agrsesant on operational policies and 
procedure to batter ensure good cossunicatlons and coordination 
of efforts, our respective staffs have begun that work. 

In the past two years we have taken specific actions to iq^rovs 
the capability of the DVOP and LVPR progras staff to provide 
Intensive services to veterans with serious barrisrs to 
enploysent. specifically, we have developed and tasted in four 
states a case sanagesent approach to serving such veterans. 
Through our Rational Veterans' Training Institute we heva 
developed two case sanagesent training courses — one tor 
practitioners and one for office sanegers. Based upon the 
succesa of the pilot projects, we recently began an expansion of 
this service approach and training to other states. 

He are also having a consultant who is a forser eivloyee of the 
Vocational Rehabili-tation and counseling Service to assess the 
strengths and 

weaknesses of our othsr training courses with regard to 
preparation of the State agencies' veterans specialists for the 
job of placing veterans with serious barriers in esploynent. 

While our rate of success with the 30 percent or sore disabled 
veteran is ralativsly good, we went to upgrade our specialists' 
eapabilltiss as such as we can through training at our training 
institute. 

with that specialised training, our DVOPs — four-fifths of whoa 
have collage degrees and an eetisated 35 percent of whom are 
thasselves VA Vocational Rehabilitation progras graduates -- are 
poised and ready to work closely with the VA counealors to 
assist the disabled veterans who have cospleted their progras of 
rehabilitation In entering suitable enploysent. He look forward 
to a new era of real coordination and cooperation with our 
partners in the Dapartsent of Veterans Affairs. 

That concludes sy testlsony. Again, I thank you for this 
opportunity, and I will be glad to answer any guesttons you have. 
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Hwrlsg QnaatloBS ud MspoBsaa 
SiibooBlttaa on taploTMBt, BdUMtlen, ipployaaBt ud Bouainq 
CMslttaa on Tatarana Ufalra 
u.B. Henaa of BapraaaatatlTaa 

May 3, 1995 


1. How haa the working relatlonablp batwaan VST8 and VKIC bean 
Inprovad? 

The working reletionsblp between VETS and the VA Vocational 
Rehabilitation and Counseling Service haa bean continually 
laprovlng through the recently Incraaaad Interaction between 
the Veterans Adslnlstratlon (VA) and the Departaent of Labor 
(DOL). He have strongly encouraged VETS' directors in each 
state to contact the local VRtC officers to negotiate the 
asaignaent of DVOPa in their locations and to resolve Issues 
which Bay be barriers to cooperative efforts. High level 
national office staff also have begun work on inproveaents 
to the Interagency agraesent intended to ensure that 
barriers to productive, seasurabla cooperative efforts are 
overcoBe . 

2. HOW aany vocational rehabilitation veterans ware placed last 
year? 


Currently, the State Job Service agenciaa systesis do not 
track this category of disabled veteran. Based upon focus 
group data, we believe that sany placeaents were made. 

3. Why do you think there has bean an apparent lack of 
cooperation in the past between VETS and VR&c? 

It appears that over the past five years, as the overall 
staffing of the Job Service agencies has disinished, the 
DVOP and LVES staff have steadily taken store responsibility 
for serving aU categories of veterans. As a consequence, 
the VA vocationsl rehabilitation prograB participants became 
almost exclusively the responsibility of the VA Vocational 
Rahabllitatlon and counseling staff. Absent clear direction 
to the contrary frost VETS and VA headquarters, that trend 
continued until recently. 

4. How well does VETS collect the appropriate employment 
information? Ooes VETS-100 need revisiting? How might it be 
improved? 

The VETS-100 is a report provided by employars who are 
Federal contractors. The report is designed to eatiafy the 
requirements of section 4212 of title 3S, u.s. Code. As the 
Federal Contractor Program is intended to benefit all 
special disabled veterans — not just those who have 
participated in a program of vocational rehabilitation — it 
does not seem appropriate to modify the VETS-100 form to 
capture that additional information. 

The additional reporting burden on employers would not be 
likely to increase employment opportunities for vocational 
rehabilitation program graduates. 

5. How well does the DVOP/LVBt system assess a disabled veteran's 
skill, knowledge, and abilities (SKAs)? how un this procedure 
be improved? 

The best indication of the ability of a DVOP or LVER to 
assess a disabled veteran's skills, knowledge, and abilities 
is the success they have in assisting such veterans to 
obtain employment. Data from the last coi^tlete prograo 
year, which ended June 30, 1994, shows that 26 percent of 
all special disabled veterans served by DVOPs and LVERs 
obtained employment. While that performance level is 
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relatively good, we believe it can be ieproved, primarily 
through iaplenentation of a case aanageBsnt aystes for 
providing services, and upgrading of the coopetencies of the 
DVOP/LVER staff through training provided at the Department 
of Ijdior's National Veterans' Training institute (NVTIJ in 
Denver, Colorado. Both efforts are currently underway. 

6. Are there appropriate HVTI or other courses available on job 
development for disabled veterans? Can the educational 
opportunities offered by HVTI be expanded, or the course altered 
to improve delivery of services to veterans? 

Currently, VETS is in the process of having a consultant who 
is a former VA vocational rehabilitation counselor review 
each of the training courses for dvops and lvers at HVTI. 

He have specifically tasked this individual with pointing 
out deficiencies or omissions in the array of competencies 
the training curriculum addresses. 

He will provide VETS with recommendations for improving each 
program in the specific area of serving vocational 
rehabilitation clients. Also, we have recently added two 
case management courses to the curriculum; one for 
practitioners and one for managers. They will upgrade the 
ability of Job Service agency staff to aerve veterana with 
serious disadvantages in the job market. 

?. Are there gualification “stsndards* for DVOPs and LVERa 
established by VETS? 

The only qualification standarda for DVOPs and LVERs 
established by VETS are the veterana status reguirements set 
forth in sections 4103A and 4104 of title 3B, U.8. Cods. 

The grant agreements with the state agencies in effsct 
require that the individuals selected for those positions be 
competent to perform the array of duties prescribed in those 
sections of the Code. Each State agency has its own 
personnel merit system. Since DVOPs and LVBRt are State 
agency employees, each State aetabllshaa its own 
guallflcatien standards, in conformity with the U.S. cede. 

8. How does the Assistant Secretary for Vaterans* Employment and 
Training intend to implement these aaploymcnt qualification 
"standarde”? 

Absent a Federal mandate that authorises VETS rather than 
the States to establish qualificetlon standards for DVOPs 
and LVERs, VETS will continue to seek performance 
improvements through systemic changes. First, we shall 
implement a case management approach to intensive services. 
Second, we plan to enhance DVOP/LVER skills via training 
courses provided by HVTI through improved networking with 
partners such as the VA's Vocational Rababilltation 
Counselors. And third, ve intend to sake greater usage of 
modem labor market information tools now availabls from 
entities such as the Hetionsl oecupetional information 
Coordinating Committee. 


2 
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STATEMENT OF THOMAS PIFER 
BEFORE THE U.S. HOUSE OF REPRESENTATIVES 
COMMITTEE ON VETERANS* AFFAIRS 


3 May 1995 

Mr. Chairman, thank you for a^ng me to testify before your cotnmiRee. 1 am 
Tom Pifer, the Disabled Veterans Outreach Program Specialist (DVOP) outstationed at 
the VA Regional Office in St Petersburg, Florida I have been assigned there for the past 
two years. My primary duty is assisting disced veterans that have completed training 
under Chapter 31 of the VA Vocational Rehabilitation Program to obtain employment 
and achieve total rehabilhaiion My area of responsibility is the West Central coast of 
Florida and comprises one of the five regions of the state. 

Tobe^ I would like to give a Imef overview of vdtat we have accomplished over 
the past two years During the program year 1992>93, the year before I was assigned to 
this position the regional office had 20 successful rehifoilitalions in the West Central coast 
area. The definition of a rehatnlhation for the veterans 1 vrotk with is a veteran that is 
suitably employed and maintains that employment for at least 60 days During the 
program year 1993*94 we had 60 rehabilitations. The program year for 1994*95 that just 
ended March 31st, we had 34 rehabilitatitms This is an increase of 320 percent in 2 years 
and it a tangible record of achievement which all who work in the program are justifiably 
proud. This is particularly true when compared to the fact that our small region is 
responsible for more than half the rehabilitation's in the State of Rorida and over 22% of 
that figure in the entire nation that could be attributed to DVOP services. 

An underlying secret to our success was that as a State Employee my duties and 
activities have been fiilly integrated into the support of the Federal VA Voc Rehab 
process. Under the leadership of the U.S Departmem of Labor, Veterans Employment 
and Training Service, the three organizations met on a monthly bass to address the issues 
that concerned us all. It became quite clear to all parties cottcemed that the Regional 
DVOP must be a team member, working in concert with the VA Vocational Rehabilitation 
Specialists. My superiors in the Florida Department of Labor and Employment Security, 
the U.S. Department of Veterans Affiurs and the U.S. D.O.L. Veterans Employment and 
Training Services have given me the latitude to adapt my efforts as I see fit to accomplish 
the team goal That goal is (»oviding realistic and targeted assistance to Vocational 
Rehabilitation referrals in order that they find gainful and constructive employment 
consistent with their bdividual Employment Assistance Plan 

One area on which we concentrated for immediate impact was to assure that the 
employrnem goal whidi is the basis of the Individual Written Rehabilitation Plan was 
realistic. This plan written by the Counseliftg Psychoto^ during the iiiiiial evaluation 
must result in suitable, gainful employment at the completion of training and/or other 
rehabilitation services The DVOP, using the En^yment Service's resources, can 
provide current informatioo on wages and the avaDability of jobs in the veteran's chosen 
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field of training in the geographic area of intended employmeflt. Provision of this Labor 
Market Information duiing vocational planning has prevented veterans from being trained 
in occupations which were unsuitable for reasons such as low pay, no market for skills, or 
lack of client capability. 

The central process I established is a case management system where a packet on 
every veteran completing training under Chapter 31 is sent to the local DVOP in the Job 
Service Office nearest to where the client lives Along with this packet, comes the 
responsibility of assisting the veteran in all aspects of preparing for attd executing an 
efifeciive job search. Each month the local DVOP sends a progress report to the VA 
Regional Office. I monitor these reports to ensure that they are timely and that the client 
is gening the help and guidance needed to secure employment The reports are also used 
to alert the Veterans Affoirs Vocational Rehabilitation Specialist of any problems the client 
might be having. 

In order to effectively supervise the case management system we implemented a 
simple computerized tracking system. Tracking begins 60 days prior to graduation from 
training and continues until the veteran is either rehabiliuted, returned to the Counseling 
Psycholo^st for modification of the plan, or services are discontinued This system allows 
for total visibility of the progress of all clients in their job search Prior to the use of this 
system, there was no structured control of clients in Employment Services. Perhaps a 
reason for lack of positive results in other programs is thu the system loses track of many 
clients. By displaying them on a simple spread sheet file and r^tt,* we follow them until 
the case is truly closed. It may well be that the program has hsd more success than it was 
credited with sim^dy because h did not verify successfiil results once the veteran left its 
purview. 

Afwther factor in our successful referral and tracking system is that it employs the 
professimial services of the local DVOP's who ire on the ground, working with employers 
and veterans to link them together for rewsrding careers. 

After our managemem system was in place, the VA Vocational Rehabilitation 
Specialist and 1 began to expand on this base ^ implementing the use of programs that 
had only had minimum of exposure in the past . These programs were the Non>Paid Work 
Experience Program, the Employer Incentive Program, and the VA OJT Program Here 
are two examples of how we used these programs to ftcUhsle the rehabilitation process: 

My first example is about a young v«eran that came to us as an ASE Certified 
Mechanic working at a car dealership in another dty He was suffering from chronic back 
and knee injuries sustiined while on active duty The veteran was in jeopardy of losing 


* Samples of the files and the spread sheet report are attached at Enclosure I. 
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his job because of lost work caused by two worker's compensation claims and his 
employer's apparent inability to accwnmodaie his disability. The veteran was desperate to 
cominue working to provide for Ids growing family and needed a job setting that would 
not aggravate his service connected disability. When I was approached by his Counseling 
Psy^Io^st as to a possible solution to this veterans proWem, I suggested that we might 
be able to set up an Employer Incentive Program with a local auto dealership as a 
customer service representative The Counseling Psydiolo^st, the veteran, ai>d I worked 
together to establish this position. The VA paid a portiofl of the veterans wages for 6 
months to the dealership in return for devdoping his skills as a customer service 
representative. Today this veteran is still emi^oyed at tbe dealership. For a total cost of 
less than S6,000 this veteran now has a new career and has ttot missed a pay check in the 
transition foom medianic to customer service representative. 

In another situation we used a Non*Paid Work Experience and an Off to help a 
disabled veteran who had both physical disalultties and was recovering from alcohol and 
substance abuse He had a Badtdors Degree in Physical Education but was not cenilted 
(o teach. He was interested in working as a counsdor Instead of sendbg him back to 
sdtool for 2 or 3 years we set up a Non-Paid Work Experience at a juvenile detention 
cemer in whidr tbe veteran worked as an assistant counselor. Afler a few months, a 
position as a testing technician became available with a rehabilitation company The 
veteran met tbe basic criteria of the position with a Bachelors Degree and some 
background in counsdlng. The employer agreed to hire tbe veteran at a trainee wage and 
tbe VA paid him a subsistence allowance under the VA OJT program for 9 months The 
veteran has been working u a test technician for a year and a half ttow. He plans to 
continue his education on his own lo fuither his career in the area of vocational 
rehabilitation counseling. These are but two examples of how we have worked together as 
a team to make this ^gram a success. Often communication and group effort can 
provide simple solutions to seemingly complex problems. 

While we are achieving success in West Central Florida, we were tbe original pilot 
site in tbe State Our immediate goal is to further enhance DVOP effectiveness in placing 
Chapter 31 clients statewide by using some of the procedures our team developed and 
others may develop in each local area If this effort is successful in Florida, it would seem 
reasonable to implement such a program on a national bads. 

Mr Chairman, this concludes my inIroducKxy remarks and 1 look forward to 
answering any questions your comminee may have. 
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SNYDER DOUSLAS SSNl 16IM9720 VA C«iS9 Mgr: Ov»rftt«lc»* 

VA Not 

Ccmp VR Trng: 12/13/94 Date Am« Eap Sv«s 13/9/94 

Job Sve Ofei 4430 DVOPt 

PH No< 8138933501 

OOTi 030 Rtg h/ JSi Y«» __ 

DAt» L4»4 Report I 5/t/9S Stetues Rehab 

COtIHSNrSi Vet coepleted hie internehip at Bay Pinee fMical Center. Did 
aaseaAent intervieN and reviewed re«uee. JO to tee peeitioAe in Teetpa. he 
h«m already applied to sofae positiene nation wide. 

13/13/94 Called vet to give hte a lead. He interviewed 4er a poeitlon in 
Tanpa at Advantie Corp on in Taepa, they offered hie>.ioO and he etarte 

on 12/13/94. hie ealary i« 49.39 an hour in the network trouble shooter. He 
NiH call ine with the phene nuAber and hie eupervieere naee and leave it on 
ay voice eai t . 

12/23/94 Vet did not like the job want* aoeething more in line with hi a 
training. Net with the vet at the VAROi gave hie 11 Job referral a and one 
Coneentm Continuedi JD atteept. Hill eeet with hie weekly 
1/31/95 Have eat with Doug on a weekly baaim. I have given hie over 40 
referrals this month. We have reviewed h>« resuae and hie cover letter 
sugested soee einor ehangea. He are finding that eany of the Jobe require 
ether prograeing language* other than Cobot, which le the earn one that he 
was trained in. The vet is taking Cf- at HCC on the week end at his own 
expense. It le Just s matter of tlse until we are awceessful. 

3/23/95 Attsapted to contact Vet at two numbers noted in file with no 
muceese. Vet had been working at Aay Pinesi but has recently moved to 
Charlotte. NC. where he had received a Job offer as a computer programer. 
Sent the veteran a letter requesting the specifies on his new Job. In the 
Isst 30 days Hr. Snyder received over 30 job leads free this DVOP.b 
3/17/99 To try and obtain Vet's job status, this office sent out inquiries 
this date to two 9t. Petersburg. Pi addresses noted in ease file. He address 
was found for Vet in NC. 

3/24/95 Received one inguiry return to sender on 3rd St. N. address this 
date. Will research for better address on this Vet. Motet records reflect 
that the 1010 3Sth St. address should be good. 

5/1/98 Red letter froo Vet. he is a Computer Programmer at Policy 
Hanagsment Systems Corp. POBox 10 Columbia, SC 29202 since 2/27. Supvr Nancy 
Shultz 6037354453. Salary S2l,400 yr. Rehab I Hay. He03 7354346 W8037907270. 


mnm mtminnm matte atm 
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STATEMENT OF 
R.J. VOGEL 

UNDER SECRETARY FOR BENEFITS 
DEPARTMENT OF VETERANS AFFAIRS 
BEFORE THE 

SUBCOMMITIEE ON EDUCATION, TRAINING, 
EMPLOYMENT AND HOUSING 
COMMITTEE ON VETERANS' AFFAIRS 
UNITED STATES HOUSE OF REHIESENTATIVES 
MAY 3, 1995 


Mr. Chairman and Members of the Subcommittee; 

I am pleased to be here today to review the progress of the Vocational 
Rehabilitation program in fulfilling its mandate to provide rehaUlitation services for 
disabled veterans. I will also provide some remarks about the cooperation which exists 
between the Vocatimal Rehabilitation and Counseling Service (VR&C) and the Veterans 
Employment and Training Service (VETS) in providing assistance to disabled veterans 
who ate seeking employment. 

As you know, Mr. Chairman, Public Law 96-466, which was enacted October 17, 
1980, provided us with a state-of-the-art vocatitmal rehabilitation program to serve 
America's service-disabled veterans and their families. This was the most signiflcani 
change to the program since World War II and completely changed how we did business. 
We now provide every eligible applicant with a comprehensive evaluation to determine 
what services are needed to help the veteran to achieve rehabilitation through suitable 
employment. These services are recorded in an individual written rehabilitation plan 
which gives us a road to follow through the coutse of services and allows us to 
monitor the progress of the veteran through each phase of the program. 

Some veterans ere so severely disabled that employment is not a viable goal. For 
these people, we offer programs of independent living services which are designed to 
help these veterans live more independently in the community. We have been successful 
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in bringing many veterans out of hospitals, nursing Itomes, anddomiciliaries to achieve a 
greater measure of indepertdeitce and self-sufficiency in their living environments. In 
Fiscal Year 1994, we assisted 104 severely disabled veterans to achieve their 
independence goals. We are ht^py to report that we have forged excelient woddng 
partnerships with the Veterans Health Adtninistralitm (VHA) to meet the needs of these 
deserving veterans, and we are continuing to explore avenues that can make our services 
more effective and efficient. 

Mr. Chairman, we are wcvking in interesting times. For a number of reasons, 
including the reductions in active duty forces, the workload in our vocational 
rehabilitation program is at a very high level. In FY 1995, we expect to have 
approximately 48,500 service-disabled veterans in programs of rehabilitation services. In 
response to the downsizing of the militaiy. we have worked closely with the Veterans 
Employment and Training Service of the Department of Labor (DOL), first to create the 
Transition Assistance Program (TAP), and later to create the DisaUed Transition 
Assistance Program (DTAP) for those servicetnembers who were leaving active duty with 
known disabilities. Otu DTAP activities have been effective in bringing these disabled 
people to us earlier in the separation process than we had been able to accomplish 
previously. It is a basic tenet in the field of rehabilitation that the earlier the rehabilitation 
intervention occurs, subsequent to the onset of disability, the greater the possibility of a 
successful outcome, However, because of our workload and resource demands, we have 
turned to Veterans Services Divisions in our regi<maJ offices to take over the first contact 
activities for the separating servicemembers. We believe that this change will distribute 
the workload so ih« VR&C staff are able to devote their lime to the mote severely 
disabled veterans. 

I would like to take a moment to tell you about another part of the VR&C 
program - that of educational and vocational counseling for servicemembers, veterans, 
and eligible dependents. This pan of our workload has grown significantly, too. InFiscal 
Year 1995, we expect to provide counseling services to 22300 eligible beneficiaries. 
Eighty-four percent these cases are accomplished through counselOTS under contract 
with VR&C for this purpose. Use of contract counselors ffees VR&C staff to direct their 
attention to our disabled veterans. We thank this Committee for the role it played in 
providing an additional $1 million dollars, beginnii^ in FY 1995, for this contract 
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counseling. We believe that we now have adequate binding to meet (he present and 
fucure needs of those who seek this educational/vocational counseling service. 

We are relying cai conncfual help in a number of ways, [n addition (o 
providing educational ind vocational counseling services, contract staff assist in (he 
initial evaluations provided for chapter 31 vocational rehabilitation applicants and 
provide other supportive rehabilitation services. Perhaps most importantly, we use the 
assistance of contract staff in providing a range of employment services. These services 
may include the development of resumes, interviewing skills, and job hunting strategies. 
In some cases involving severely disabled vetmns. these contractors will actually find a 
job for the veteran. InFY 1994. contractual help was used to assist 778 of our chapter 31 
veterans to gain employment. 

The nature of our program is sometimes compared to that of a college or 
university. In such an academic institution, pet^le enter at various points and. because of 
individual circumstances, progress at diffeteni rales. Only part of the graduation group 
will have entered at the same time, and some of the original participants may have 
dropped out along the way. Similarly in our program, while there may be a number of 
successful reh^ilitaiion outcomes, our most significant outcome is the number of 
service-disabled veterans who become suitably employed. Concerted effom are being 
made to close the rehabilitation "loop” by focusing our attention on the critical 
importance of rehabilitating disabled veterans into suitable employment opportunities. 

In FY 1993. we assisted 3,636 vocational lehabililation program participants to 
achieve suitable stable en^loyment. and an additional 2,070 veterans to achieve alternate 
success goals. In FY 1994, due to many of the program improvements we have made, we 
were able to increase die number of veterans rehabilitated through suit^le employment 
to almost 3,000 (a thiity-seven percent increase). Those 5,000 rehabilitated veterans will 
average an earned income of $21,000 each or a combined total of $104.9 million, in their 
first year of empIoymenL These earnings allow the veterans and their families to 
decrease or sever their reliance on government support programs. These same veterans 
will pay a]^roximately SI5.7 million in federal taxes, based on their first year eaniings. 
as well as $63 million in state taxes, and $63 million in social security payments. This 
economic benefit will continue and evoi increase during the working lives of these 
veterans. The average length of a rehabilitation program is about 32 memths. The 



88 


average cost in FY 1994wasS6105peryear. Tbis would indicaie that, considering stable 
rates, the rehabilitated veterans "pay back" the cost of their piogratns in a little over S 
years. We are proud of that achieve^ 1 en^ but not satisfied. We have set a goal of 
achieving 10,000 tehabilitated veterans per year by the end of FY 1997. 


Our goals of improving the timeliness of services and substantially increasing the 
number of veterans successfully rehabilitated willnot be easily accomplished. We 
constantly balance diminishing resources and a large wwkload with creative approaches 
to delivering services and a reliance on our paimers. The reductitms in military forces 
and govenunent employees is not unique in the labor market. Business and industry are 
demanding better prepared workers and the competitim for attractive jobs is keen. While 
jobs are available, with the greatest growth spearing in the private sector service 
industry, many jobs will not support veterans and their families. As an example, fast 
food restaurants are experiencing significant growth, but the jobs that they offer can be 
filled by low-skilled temporary workers who are very flexible. Our veterans are 
predominantly young primary wage earners who cannot support (heir families with 
minimum wage employment. We loo often see a situation where we have prepared a 
veteran for employment, but the jobs for which they qualify may not offer nearly the same 
income as an unsuitable job that they were forced to take to meet the fmancial needs of 
their families while pursuing the lehabilitaiiai program. In far too many of these cases, 
veterans stay with an unsuitable job following participation in vocational rehabilitation, 
even though it aggravates their disability, until they physically cannot do the job any 
mote. To make the situation worse, the longer the veteran must wait to gain suitable 
employment, the greater the chance that the skills acquired through the chapter 31 
program will be out-of-date. Thismakes the chapter 31 veteran still harder to place. And 
even in 1995, persons with visible disabilities are still stigmatized by prospective 
employers. 

We have taken many steps to help service-disabled veterans complete a 
vocational rehabilitation program and obtain a suitable job. We hire the best 
rehabilitation people available and constantly provide them with training. We have 
changed how we do our jobs and we will change even more. We have forged linkages 
with other agencies and private contractors to provide those needed services which we 


cannot. 
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We could not reach our goals without the added resources of our public and 
private sector partners. Since our last visit to this Ccenmittee. we have established a 
working agreement with the Blinded Veteians Associatioo to assure that visually 
impaired veterans are aware of our vocational rehabilitation services, and an agreement 
with Goodwill Industries which allows us to use their extensive network of rehabilitation 
resources. 

VR&C has a positive working relationship with the Veterans Bmploymeni and 
Training Service (VETS) in the Depanmeni of Labor and we are working to improve it. 
We have written cooperative agreements, and the Vocational Rehabilitation and 
Counseling Service Director. Mr. Woodard, has met with General Taylor, the Assistant 
Secreiaiy of Labor who is d>e head of VETS, to set the stage for a revision of our 
Memorandum of Understanding. As we frame this new agreement, we will focus our 
attendon on very defined outcomes which clearly satisfy the mandates of our programs. 
But working agreements framed in Washington do not mean a great deal unless the same 
spirit of cooperation is felt in the field. 1 can assure you that we share our expectations 
with our staff, create observable and measurable outcome criteria, and include outcome 
goals in petfomtance standards. Our field staff will be measured not by bow they work 
through a process, but rather on how successful they are reladve to the established goal. 
Without quesdon. our most important goal is to increase the number of service-disabled 
veterans who achieve rehabiliiaiion through suitable, stable employment. 

We have been fortunate to have the help of Local Veterans Employment 
Representatives (LVERs) and Ihsabled Veterans Outreach Program (DVOP) staff who 
work closely with many of our VR&C field staff to assist our service-disabled veterans 
through the employment process. In FY 1994, DVOPs and LVERs helped 1 31 1 
chiller 3 1 veterans to become en^Ioyed. We have also been fortunate to have shared in 
the valuable training experiences at the Nadonal Veterans Training Insdcute in Denver. 
We have worked closely with VETS to create and implement the TAP and DTAP 
programs to assist separating servicemerobera and tbeir families. As we re-develop our 
program Co meet the needs of cuireni and future veterans, we intend to seek the input of 
VETS. 


Mr. Chairman, we have achieved a high point in the quality of our rehabilitadon 
services ftv service-disabled veterans and tbeir families, but we are not sadsfied. The 
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dme between a veteran’s filing an ^jplication fcr the program and his w her first 
appointment is currently about 76 days. The time it takes for a participant to find and 
become stabilized into suitable einployinmt is 208 days. 'Dus is an im^veRient over 
the FY 1994 average of 217 days, but seven mwiifas to find a job is still too long. The 
wide range of variables which influence diis timeliness iiKlude: the ability to get copies 
of military medical records in an expeditious manner, having staff available to process an 
appUcation for the program or for ^reciflc services within the program; the availability of 
contractual help; the degree to which the VR&C staff have been ^le to sneamllne 
administrative processes; and the numberof veterans whoare seeking assistance. We 
can, and will, do better. 

Our new Service Director, Larry Woodard, has been working very hard to cieate a 
framework which will support the ^txcss of change. Our overall goal is to provide the 
highest quality of rehabilitation services within time frames that ^Umize the benefit of 
our services. The veteran is our most important customer and much of our planning will 
include direct input from veterans. You have heard many people talk about the 
components of change. Three of those components that we will focus on are 
re-engineering our work process; streamlining work to cut out unnecessary steps; and 
modernization, or the use of ADP to automate the processes that can take advantage of 
ADP technology. We are examining (he programs to determine how to put the decisimi- 
making power in the hands of the people in the field who can best make the decisions. 

We will develop improved outcome measures which describe bow we are doing in the 
critical pans of our service. We will then endeavor to assure (hat our staff has the tools to 
accomplish the outcomes in a reasmiable time frame. Finally, these outcome measures 
will show not only how we are meeting our goals as a program, but the measures also will 
be t^plied to every employee wbo is involved in the rehabilitation process. We must be 
accountable and we are putting into place a system that will bold each of us accountable 
for (be very important mist given us. 

Mr. Chairman, this ctmcludes my testimony, and 1 would be h^py to answer any 
questions that you or tbe members of the Subcommittee might have. 
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QUESTIONS SUBMITTED BY 
HONORABLE STEVE BUYER 

HOUSE SUBCOMMITTEE ON EDUCATION, TRAINING, EMPLOYMENT AND 

HOUSING 

VOCATIONAL REHABILITATION PROGRAM AND COOPERATION WITH 
VETERANS’ EMPLOYMENT AND TRAINING SERVICE 

MAY 3, 1995 

Question 1: How has the woridng relatioDship between VR&C and VETS been improved? 

Answer: On March 2. 1995, the Assistant Secretary for Veterans Employment and Tiaining and 
the DireciCH’ of VA's Vocational Rehabilitation & Counseling (VR&C) Service, as well as 
members of their staffs, met to discuss ways to im(«ove the woridng relationships between their 
staffs both at the national level and in the field. 

Since that meeting, represenutives from both agencies have met numerous limes. As tbe VR&C 
Service embarks on an intensive reengineering effon. it will seek advice and assistance from the 
Veterans' Employment and Training Service (VETS) to ensure that the new design plan does 
nothing to restrict cooperation between the two agencies. Both agencies share a responsibility to 
assist veterans in successfully readjusting to civilian life. To Ibis end. both agencies have 
commiiied themselves to actively cooperating without duplication, fragmentation, or delay in 
service delivery. 

Question 2: Why do you dunk there has been an q)parem lack of cooperation in the past 
between VR&C and VETS? 

Answer: There is excellent cooperation among VR&C and VETS staff members in some 
locations throughout tbe country. A number of factors contribute to a [noductive and cooperative 
working relationship: putting service-disabled veterans fiist; having staff members who are 
trained in state-of-the-art employment skills and who work in close physical proximity; and 
holding employees closely accountable for their performance. Many VETS staff members have 
integrated well into VR&C field operations and function as valued resources in assisting veterans 
to obtain suitable employment. Inotberlocations.gieatercooperationisneeded, Toimprove 
cooperation, both VR&C and VETS must have a comparable commitment to serving disabled 
veterans, especially chapter 31 veterans, and agree at all levels to measure successful outcomes 
using the same standards, 

Question 3: How many veterans have been employed under VR&C? What standards are used 
to determine a successful placement? 

Answer: In tbe past 5 years. VR&C staff helped 18,045 disabled veterans find employment in 
the career fields for which they prepared in their vocational rehabilitation programs. In FY 1994, 
82% of disabled veterans com|rieting Employment Services status, i.e., became employable. 
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successfully acquired suitable enq)loyinenL VRAC conudeis a disabled veteiaa successfully 
rehabilitated if or she maintains suitable enq)loyiiient for at least 60 days. 

InFY 1994, 4,978 service-disabled veterans con^letedlbeirVArehabilitatian programs. Based 
on their first year's average inctxne of $21,071 following rehabilitatiMi, these veterans will earn a 
total of $10S million annually. These earnings allow the veterans and their ftmilies to decrease 
or sever their reliance on government support programs. Based on their first year's earnings, 
these veterans will pay each year approximately $16 millicm in federal taxes, $6 million in Slate 
taxes, and $6 J million for Social Security. This will continue — and increase— during these 
veterans' working lives, which can be over 40 years. 

Question 4i How is your agency moving toward improving woridng relatkmships with VETS to 
obtain maximum suitable ert^loyiiMnt for the veterans? 

Answer: Following their initial meeting on Match 2, 199S, the AssUtanl Secretary of Labor for 
Veterans' Employment and Training and the Director of VA'i Vocational Rehabilitation and 
Counseling Service, set up a task fwce with represenutives from both agencies. This task force 
will review and evahiaie the level of services that DOL's DVOP qiecielists perform and their 
working relationship with VA's VRdtC case managers. The national agreement between VA and 
DOL it also being reviewed and reformulated to reflect expected changes in our operating 
procedures that will improve both agencies' services to veterans. 

Question 5: Are statistical assessments expressed in "out-comes?" 

Answer: Yes. The statistical assessments of all employment outcomes are reported and checked 
monthly. These checks ensure the employment data quality is good. 

VR&C also monitors veterans' post-rebalnlitatiMi employment income and targets any 
employment incotiK at or below the employment incone poverty level. In 1994. the national 
employment income poveity level for a tingle bead of household was $9,700. In 1 994, the 
average employment income after completion of VA's vocational rehabilitation for 4,978 
disabled veterans was $21,071. The average pre-rehabUiiaiion annual employment income at 
time of application for all disabled veterans rehabilitated in 1994 was $3,913. The average 
percentage increase in employment income as a result of VA's Vocational Rebabilitation 
Program was 438%. The percentage of increase in tax payments it even higher. 

There is a direct correlation between education and level of employment income, as shown in 
Department of Labor studies. It is precisely the value-added educadon that vocational 
rehabilitation provides that drives significant growth in etnplo^nent income. If untrained, 
unskilled workers receive just employmoit services, they will most likely obtain entry-level 
employment with incomes at ot below tbe poverty level. Disabled veterans injured or otherwise 
disabM in the line of duty deseive better, not mly in terms ot levels of training, but in tbe 
professionals who help them in every step of their rehabilitation. This ^ligation to provide 
quality assistance includes job development and job placement services. 
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Question 6: How is VR&C prepared todevelopanddirBctacomprebeiisive daucollection 
pCDgram to detennine programmatic success based on outcome based evaluations? 

Answo-: Tlie VR&C Service has teceiuly developed and implemented a com^ebensive 
Operational Program System to detennine tbe overall rate of progra m successes. This system 
allows VR&C to triHain many types of infonnukn that help in understanding tebabilit^on 
outcomes, particularly those related to en^loymenL Each moolb this system traits program 
successes; that is, veterans whom a VR&C case manager has declared rehabilitated. The system 
can also tell which disabled veterans are rehabilitated, but elect to ccntinue into further ac^mic 
training, and which are rehabilitated in independeni living programs. Dau is available for each 
station as well as for tbe whole nation. This measurement system the data that tbe Benefits 
Deliveiy Network capcuies for each disabled veteran receiving vocatimial rehabilitation benefits, 
such as tbe income d^ cited in question S above. 

In addition, VRAC nabonal level and field staff members ate jcnntly working to totally redesign 
VRAC business cq>erations. Included in this redesign are difTerent measuremeot indiMtors to 
identify various levels of vocational rehabilitation success other than tbe tradition definition of 
rehabilitation as employment in tbe ^ecific job for which the veteran received program services 
and assistance. 

QuestioD 7: VRAC is autboriaed to provide educational and vocatimal counseling services to 
eligible active duty riKmbeis. veterans, and dependents. VRAC also continues to experience an 
increase in qrplicatioos for Chapter 31 benefits and educational/vocatiooa] counseling. How will 
VRAC meet its counseling respoesibiUties? 

AnswH: VRAC will meet its counseling responsibilides through a variety of methods. VRAC 
will continue to use contracting to provide counseling services. VRAC will also continue efiMts 
at streamlining and leengmeeiing its business processes. 
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Question 8: Where are VR&C's personnet distributed throughout the system? 

Answer: VR&C has employees in ali 58 VA Regional Offices. In an effotl to extend the service 
delivery networic closer to veterans' homes, many VR&C staff members are stationed in 91 
ouibased VA offices. Outbased employees usually wtxfc in Federal buildings, in VA medical 
centers, or in rented space. These outbased offices are located in major population centers to 
better serve VR&C's veteran attd beneficiary customers. 

Question 9: How have contract counselii^ services improved the delivery of services to disabled 
veterans? 

Answer: Use of contract counseling for most non<hapier 31 cases has improved the ability of 
the VR&C Division staff members in regional offices to deliver services to service-disabled 
veterans seeking assistance under clu^Ker 3 1 . resulting in an increase in the number of 
rehabilitations from 3,636 in FY 1993 10 4,978 in FY 1994. 

Question 10: How has VR&C improved counseling personnel training and development 
qualifications? How has VR&C worked with VETS to identify and enhance these qualification 
training programs? 

Answer: 

InFY 1993 and 1994, training for VR&C field staff included training programs in 
employment services, traumstic brain injury, contractual services, and rehabilitaiion 
practices. 

VR&C Service has sponsored regional (raining programs nationwide in which VR&C staff 
members have conducted training seminars and Invited professionals outside VA (o both 
present and attend. VR&C offen invited DVOP specialists to these training programs. 

Revised qualification standards for the counseling psychologist and vocational rehabilitation 
specialist positions have been developed. Field siaiff membm have reviewed the new 
standards and a laboffmanagement study is nearing completion. These revised standards arc 
scheduled for implementation by the end of May 1995. The new qualification standards will 
require minimum educational levels of a master's degree for the Vocational Rehabiliiaiion 
Specialist positions and a doctorate for the Counseling Psychologist positions. 

The Department of Labor (DOL) has hired a CMisuItant to review its training program for 
DVOP specialists at the National Veterans' Training Institute (NVTI). VA and DOL 
representatives will work closely with this consultant to evaluate and improve (he 
effectiveness of the training program at NVTI. 

Service-disabled veterans participating in vocational rehabilitation proceed through a 
series of steps which provide indicators of service delivery timeliness by VR&C staff. 
[Questions 11 through 13 relate to this issue.] 
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step Ooe. "Applicant Scania" — VR&Cs goal is to meet wiib (be veteran no later than 30 days 
after receipt of af^licacian. Cuiienlly. the average lime spent in “^licant status" is estimated to 
be 70 days. 

Question 11: What is the cause cf the lengthening of time in AppUcant Status for Veterans? 

Answer: The principal cause of the lengthening d time in AppUcant status for veterans is the 
downsizing of the active military forces over the past several years. In addition, the IVansition 
and Disabled Transiticm Assistance Programs are aggressive information campaigns f<x 
servicemembers leaving service since 1991, encouraging them to ^iply for VA benefits. The 
number of vocational rebabilitatim applications received over the past several fiscal years clearly 
iUustrate this: 


Fiscal Year 1991 40.143 

Fiscal Year 1992 46,023 

Fiscal Year 1993 54.848 

Fiscal Year 1994 60,511 


12 mcmtbs ending 4/1/95 62,612 
(Data source; COIN TAR Report 6001) 

The average number of days in Applicant Status for the above range of years follows: 


Fiscal Year 1991 

86 

Fiscal Year 1992 

73 

Fiscal Year 1993 

71 

Fiscal Year 1994 

79 

12 nvmths ending 4/1/95 

76 

(Data source: COIN TAR Report 6007) 


Contracting authcuity has prevented a wotsening of Applicant sums timeliness, but has not been 
adequate to achieve the goal of 30 days in status. 

VR&C provides counseling and evaluation services under nine different benefit programs even 
though chapter 31 vocational rehabiUtation coostituies the major portion of the mission and 
work. The non-chapter 31 benefit pro g rams require staff and contract resources that would 
otherwise be directed to the chapter 31 progr am . The other eight programs involve counseUng, 
evaluation, and in some cases rehabilitation counseling under chapters IS, 30.32, 35,36 of title 
38 U.S.C., chapters I606(foniieriy 106} and 107 of Title 10, and the Service Members' 
Occupational and Conversion Act (SMOCTA). Several of these benefit programs provide 
personal, educational, and career counseling to separating service members and veterans in 
concert with (he downsizing of the military. 

(NOTE: 'Hie time in Applicant status does not represent merely the time between application 
and (he date (be first evaluation appointment is scheduled. Rather, it represents (he time required 
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10 receive applications io VA. develop evidence in the Adjudicaltoa activity, obtain VA Medical 
Center evaluation services, obtain miliiaiy service records, establish entitlement to compensation, 
refer (be claim for rehabilitation services to the VR&C Division, and schedule or reschedule 
appointments for (be rehabilitation evaluatioi.) 

Step two, “Evaluation and Planning Status" — VRdtC's goal for completion of the assessment 
activity is 30 days. The VA projects the evaluation status will last 90 days, two days longer than 
in (Iscal year 199S. 

Question 12: What is the cause of (he lengthening of time in E&P Status for Veterans? 

Answer: Evaluation and Planning is the critical phase of a veteran's program participation. The 
substance and outcome of (his personalized process override consideration of (he time it takes to 
complete the process. During this phase the veteran's aptinjdes. interests, and abilities are 
determined; possible c ar ee r choices are reviewed; training facilibes are reviewed for 
appropriateness to the veteran’s needs; and a detailed plan of services and assistance is developed 
to guide the remainder of the veteran's program. There is no timeliness standard for closing E&P 
(Evaluation and Planning) status. (Source: VBA Manual M28*3. Change 2, dated 9/1S/94) 

The lime a veteran's case is in this status represents the time required to complete two or more 
appointments requiring 4 to 6 hours each over the average number of reported days to close the 
stanis. Work during Evaluation and Planning status is not a day-to-day activity over the range of 
days reported. However, the greater the increase of veterans who apply for the program (see item 

1 1 above) and who begin evaluation and planning, the fewer staff members and contract 
resources are available to complete those already in the process, ihe number of days necessary 
to close E&P status over the last several fiscal years follows: 


Fiscal Year 1991 

73 

Fiscal Year 1992 

74 

Fiscal Year 1993 

so 

Fiscal Year 1994 

87 

12 months ending 4/1/95 

88 

(Data source: COIN TAR Report 6007) 


As a percentage, the increase from FY 1991 to April 1, 199S. in the number of days in Evaluation 
and banning status (20.S%) is much lower than the inciease in the number of t^licanis 
(56.0%). 

Step three, "Employmenr (Seivices status) — VR&C's goal is to place the veteran in 
employment and progress through the employment maintenance period in a range of 90 to 120 
days. However, the VA estimates (hat the average time spent in employment (services status) in 
fiscal year 1996 will be 196 days. 
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QuestioD 13: Whal U because of ibe lengthening of time in [Employment Services status] for 
Veterans? 

Answer: Rather than lengthening, the average number of days to close Employment Services 
Status over the last several years has been steadily decreasing: 


Rscal Year 1991 264 

Rscal Year 1992 240 

Fiscal Year 1993 237 

Rscal Year 1994 217 

12 months ending ^1/95 208 


(Source COIN TAR Report 6007) 

Ihere are many reasons for the time taken to close Employment Services status. Among them 
are: lack of immediately available local job openings, greater personalized assistance 
requirements for persons with records of disability even though they have completed a 
rehabilitation program, the state of the economy, worsening of veterans' disabilities, the 
constantly increasing workload responsibilities assigned to VR&C staff, and others. 

Question 14: How can you improve services tailored to meet VETS needs for swifter placement 
of disabled veterans? 

Answer: We are presently working with the Department of Labor (DOL), to explore how the 
VETS staff can play a more panicipattxy role in implementing a disabled veterans' rehabilitation 
plan. This may include referring chapter 31 veterans to the VETS staff at the time they enter the 
program, rather than much later near the completion of the veterans' training. This would allow 
DVOP specialists to become part of the rehabilitaticn team, gaining more familiarity with each 
disabled veteran's individual needs, limiiations, and capabilities. It will give the veteran a better 
understanding of the services that the DVOP specialist and the State employment service 
provide. This up-front interaction should lead to a better job development and placement 
experience. 

Question 15: What should be done to in^rove the rate of employment status, raising it from the 
cuiiemly esiim^ed 196 days? 

Answer: This question is being inteipreied to mean “How can VR&C reduce the number of 
days in Employment Services status?" For a description of the avert^e lime veterans spend in 
Employment Services status and the reasons for the time in this status, see the response to 
question 13. 

We will be increasing the emphasis on job acquisition and plaruiing for gainful employment as 
primary rehabilitation goals horn Ibe beginiung of counseling aitd throughout training. We are 
urging case managers and all placement specidists to use the placement tools available, special 
employment auih^des. special employer incentives, and reasonable accommodation 
requirements in the Americans with Disabilities Act. We will be putting mtm responsibility on 
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vetuan climu to do things throughout ibeir training that will pitpare them to be placed faster. 

As mentioned previously, we will also be integrating DVOP specialists at the beginning of the 
process so DVOP specialists will be better prepared to assist in faster placement when veterans 
complete their training programs. 

Question 16: [Is] the scope of services currently provided to disabled veterans sufficient for 
rehabilitation and employment? Wbat changes could be made to improve the scope? 

Answer; In general, the scope of services in all areas is adequate and no significant changes 
need to be made. 

Question 17: Is the duration of the rehabilitation program long enough? 

Answer: The program duration is adequate to achieve the goals of nearly all Vocational 
Rehabilitation Program participants, particularly with the availability of targeted extensions that 
current statute provides. 

Question 18: Are individualized vocatioiud rehabilitation plans being prepared for each 
veteran? 

How can these plans be made mote effective for the veteran? 

Answer: Yes, each veteran works with VR&C staff members to prepare an individualized 
written rehabilitation plan. 

The VR&C Service recently drafted a policy change in this area. For several years there were 
four separate plans, d^nding on the nature of the services the dialled veteran needed. The 
need for multiple plans was confusing to veterans. It is proposed to discontinue the use of three 
of these plans in favor of a single rehabilitation plan. T^ single plan would include, as 
necessary, all the services that were in the (mvious four plans. T^ single plan would guide (he 
veteran’s entire program of services and odier assistance and would be updated as the veteran’s 
needs change. By streamlining case manageineni documentation, this ch^ge would make it 
more effective and less confiising for veterans. 

In the redesign of the VR&C operating manual, scheduled to be completed by the end of 1996, 
there will be greater emphasis placed on Incoiporetiiig more client responsibilities in reaching the 
goal of suitable employment. 

Question 19: Do barriers to rehabilitation resources exist at other Federal agencies? [This 
question is revised to ask: "Do other Federal agencies offer employment programs for disabled 
veterans?"] 

Answer: 

Non-VA agencies have been very cooperative with VR&C in not erecting barriers to the 
employment of service-disabled veterans. Federal (and State and local) agencies offer chapter 31 



99 


participants unpaid training or work experience programs. VK&C staff members use these 
unpaid training and work experience oppcvtuniiies as one more tool to rehabilitate service- 
disabled veterans. This type of program allows disabled veterans to gain valuable work 
experience and establish a stable work history. It also provides disabled veterans a way to 
demonstrate their abilities to prospective employers. 

The Job Ready Disabled Veterans Ccmnection (JRDVC), a joint Office of Personnel 
Management and VA project, assists job-ready chapter 3 1 participants in finding suitable 
employment in the federal govemmenL Through JRDVC, Federal Government managers can 
readily access a registry of qualified applicants to consider f(^ any non-competitive hiring 
authority for which they may qualify. 

Question 20: How is the VR&C promoting employinent and training c^pottunities for disabled 
veterans? 

Answer: VR&C promotes enqtloymeni and training opportunities for disabled veterans in 
several ways. VR&C staff membos use cooperative agreements with State Departments of 
Vocadonai Rehabilitation, Inform and educate Regional Office Directors and Personnel Officers 
about curability to assist in providing reascmable accommodation, the use of non-competitive 
hiring options, non-pay on-job training, and the Job Ready Disabled Veterans' Connection 
(JRDVC). We also strongly ;«omoie employment of disabled veieruis through contracting for 
employment services. The private sector resources and singularity of purpose experienced by 
coniraciois enables them to provide unique and intensive assistance to disabled veterans who are 
seeking employment The number of veterans receiving employment services frmn contract 
counaelws continues to increase, rising from 3,SS9 veterans in FY 1993 to 5.030 veterans in FY 
1994. (Data source: VR&C Quarterly Statistical Reports and Total Program Management 
repeats) 
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WRITTEN COMMITTEE QUESTIONS AND THEIR RESPONSES 








DISABLED AMERICAN VETERANS 


NAnOHAL SCWICC M |.60l$UTTVe HCAOOUAftTlRS 
V7 yAl»< AVDME. 6.W. 

WAfc m WfiTOM. O.C. S0IO4 


Juna 6. 199S 


Kr. Stavan Buyar, Chairman 
Subcommlttaa on Education^ Training, 

Cmploymant and Heualng 
U.S Houaa of Bapraaantativaa 
33S Cannon Rouaa Of flea Bld^. 

Waahington. D.C. 20515*6335 

Dear Kr. Buyar: 

Thank you for your lattar providing na vlth follov up 
guaatlona from tha May 3, 1995 haarln^. 

ka raquaatad, T am providing my raaponaa to thaaa 
quaatlona, and raatatlnq tha quaation In full prior to ay 
raaponaa . 

I ilao am ancloalnq a copy of our draft propoaal to 
tranafar VETS to tha Vk. Thla waa praparad aavaral yaara ago 
and naada updating. Additionally, you mantlonad qualification 
atandarda for DVOPa/LVERs. What I vaa ra far ring to In my both 
wrlttan and oral taatlnony vaa tha draft qualification atandarda 
baing eenaldarad by tha Vk for Counaaling Paychologiata (CP) and 
Vocational Rahabllitatlon Spaclallata (VRS). Thaaa guldallnaa 
hava not baen ralaaaad aa of thla writing, and tharafora. are 
not aval labia to ma. Aa far aa 1 knew, thara ara no naw 
propoaad guldallnaa for DVOPa/LVBRa. 

Tha following ara tha quaationa and anavara aa poaad to ma. 


1. Your toatimony ravaalad concam for tha Incraaaad workload 
for tha DVOPb and LVERa dua In part from the auecaaa of 
tha TAP program, which coi^ound dalaya. Wa would ba 
intaraatad in your auggaationa to ractify thla situation. 

Ragrettably. the anawar ie an Incraaaa in tha number of 
DVOPs and LVERa. With a continuing incraaaa in workloads and 
a decline in ataff. delays ara going to continue to aacalata. 
Caaaloade will incraaee and tha quality and quantity of 
aarvlcaa will dec Una. short of additional atafflng. wa baliava 
it will taka an incraaaa of aupport from tha ranalning office 
ataff to do more of the day to day interviewing, iob davalepmant 
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and job referral services for veterans allowing the LVERs and 
DVOFs to concentrate more on TAF/DTAP sessions. It will 
take the support of the entire office to have an impact on the 
workloads. 

The following are queatlons from the Honorable Maxine 
Waters. 


1. It was suggested that VA provide financial support to 

assure that a disabled veteran is "presentable" for a job 
interview. This night include new clothes and a haircut. 

It was also recoewended that VA provide a travel allowance 
for a veteran going to an es^loyment interview. 

I certainly do not disagree with these suggestions. It 
occurs to me, however, that local VSO members could provide 
invaluable voluntary assistance in these instances, what 
%fould you think about contacting your national membership 
and suggesting that they contact their closest regional 
office and offer these services? 

The OAV has been reviewing this situation and is in the 
process of developing some strategies, We do know that some of 
our local chapters already provide needed clothing to shelters 
serving homeless veterans, which addressee at Least part of the 
problem. During the course of the hearing on May 3rd, the 
idea of the VA providing a travel allowance was directed to the 
vocational rehabilitation client who upon completion of 
training, may be unable to afford travel to a job interview. 
There is current authority for a vocational rehabilitation 
client to travel for a counseling appointment at VA expense. We 
believe it would be a natural extension of that authority to 
allow that aame type of payment for travel to a job Interview. 
This would be part of the entire vocational rehabilitation plan. 

We will continue to look at the homeless veteran Issue and 
encourage our departments and chapters to work closely with 
shelters, regional offices, and other service providers for 
homeless veterans. 


2. He all know that "networking* is one of the most effective 
Job-seeking tools. Would it be feasible for your State and 
local organizations to establish relationships with their 
local regional offices in order to provide job-search 
assistance and support to individuals cosipletlng their 
programs of vocational rehabilitation? 

Most of the DAV members and volunteers are not qualified to 
provide job search assistance. We believe this type of 
assistance and su^Ksrt could and should be provided through the 
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federally mandated LVER/DVOP programs. If the VA and the 
Department of Labor work closer together, we believe a much more 
effective outcome of placement will occur. 

3. In your view, what is the single most significant problem 
in the vocational rehabilitation program? How would you 
address this problem? 

I would say the most significant problem with the 
vocational rehabilitation program has and continues to be 
increasing workloads and declining staff. The problem can be 
addressed only by increasing staff. The DAV in our prepared 
testimony of May 3, 1995 addresses this issue in more detail on 
Page 4. 

4. I am very troubled by the statement made by the witness for 
the PVA that high priority is not given to the vocational 
rehabilitation needs of severely disabled veterans. 

Do all of you share this view? If so, what does VRfiC do 
or not do to deawnstrate this lack of priority? 

I do not have any information that would either support or 
rebut PVA's position on this issue. 


5. As we all know, the non-cmpletion rate of the vocational 
rehabilitation program is toe high. In your view, why has 
the drop-out rate reached such a high level? 

I have no specific answer to that question. I do bslleve 
there are several possible reasons for the high dropout rate and 
perhaps the moat significant Is the long wait from the time of 
application until counseling starts. I believe that many find 
alternativea to going back to school and never return to the VA 
for vocational rehabilitation. I understand that GAO la 
conducting a review of VA's programs and psrhaps that could 
addrees. 


Thanks for allowing us the opportunity to respond to these 
additional questions, and if we may be of further assistance, 
please do not hesitate to contact me. 



ely. 

National/ Employment Director 


RWD:mb 

Enclosures 
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fO! Gotf C‘o%i* »w y 


* WASHINGTON Of^lCS ft 'SM'K" STACfiT. NW • WASHINGTON. Q.C 30006 2B47 * 

I20:) 961-7700 ft 


June 5, 1995 


Honorable Steve Buyer 
Chairman 

Subcommittee on Education, Trainln9, 

Employment and Housing 
committee on Veterans Affairs 
U.S. House of Representatives 
33S CHOB 

Hashington, oc aosis 
Dear Chairman Buyer: 

Your letter of Hay 9th requested responses to several 
follow-up questions to the Subcommittee hearing of May 3rd 
on the Voc Rehab program. 

Chairman Buyer: 

1. It is generally accepted that the current budget for the 
voc rehab program is inadequate. However, in the absence of 
additional PTES, what changes can be made to improve the 
delivery of service for disabled veterans? 

Answer: Additional FTEE will be critical to any overall 

improvement in the timeliness of service provided to 
veterans at each step in the program, especially those who 
have completed their education or training and are seeking 
employment. 

Some efficiency could probably be gained through 
earlier and better communication and coordination between VA 
and state employment services. VA should also Investigate 
the use of management consultants from the private sector to 
help the VR4C staff "work smarter" and make better use of 
existing resources. 

2 . The voc rehab program suffers from a rampant drop out 
rate. How can the "case management system" slow it down? 

Answer: A properly functioning case management system 

should, in theory, help keep Individuals in the program by 
monitoring their status, use of periodic communication to 
determine particular needs or problems, and timely 
counseling and action in problem situations. Without 
question, there are too few VR4C case managers to 
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effectively "aanage'' the massive caseload. Veterans will 
decide to drop out due to a variety of personal, financial, 
academic, or other reasons and probably do not advise, 
consult or seek assistance from their case manager. Long 
waiting times at all stages and minimal communication with 
or by VR&C staff greatly increases the potential for 
problems which directly contributes to the high rate of drop 
out. 


VR&C needs to get a clearer understanding of the 
programatic, institutional, and personal reasons for 
dropping out. This is essential to helping veterans 
overcome these problems so that they can remain in the 
program to completion and obtain suitable employment. 

Honorable Maxine Haters; 

1. It was suggested that VA provide financial support to 
assure that a disabled veteran is "presentable" for a job 
interview. This might include new clothes and a haircut. 
It was also recommended that VA provide a travel ellowance 
for a veteran going on an employment interview. 

Answer: VA already pays for a variety of services, 
including employment placement services and a special 
transportation allowancs under 38 USC 3l04(a)(l3). 

3. We all know that "networking" is one of the most 
effective job-seeking tools. Would it be feasible for your 
State and local organizations to establish relationships 
with their local regional offices in order to provide 
job-search assistance and support to individuals completing 
their vocational rehabilitation? 

Answer: It would be appropriate and feasible for VR(C to 
contact the VSO which has the veteran's power of attorney to 
advise them that the veteran is at the job search stage of 
their program and solicit their assistance in the veteran's 
job search. The VSOs should be a regular part of the 
VRtC/LVER/DVOP network. In some areas, there is a good 
working relationship, but in many others this has not been 
establiehed or developed by either VR&C or OOL. 

3. In your view, what is the single most significant 
problem in the vocational rehabilitation program? How would 
you address this problem? 

Answer: Inadequate staffing resources for the size and 
demands of the workload and the long-standing lack of 
Congressional concern are the biggest problems. A major 
increase in staffing will be a minimum requirement, if any 
improvement in service is expected. This must be coupled 
with modernization and streamlining of the program's 
procedures. 
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4 . I was very troubled by the statesent made by the witness 
for PVA that high priority is not given to the vocational 
rehabilitation needs of the severely disabled veteran. Do 
you all share this view. If so, what does VRSC do or not do 
to demonstrate this lack of priority? 

Answer: Our organization has not received any complaints 
about this type of problem. 

5. As we all know, the non-completions of the vocational 
rehabilitation program is too high. In your view, why has 
the drop-out rate reached such a high level? 

Answer: The current case manager system does not have the 
personnel or technological support to effectively monitor 
and properly advise and assist individuals who are having 
problems of one kind or another. Greater emphasis is being 
put on "employment". However, in our view, this does not 
necessarily mean a similar emphasis on reducing the overall 
drop out rate. 

Disabled veterans decide to enter into the program for 
a variety of reasons and with varying expectations and goals 
in mind. At the time they may or may not be employed, but 
from their work experience, they know they want and need to 
find more suitable work. However, many veterans may not be 
able to "afford" to remain in the program to the full 
completion of their education or training. They may feel 
financially compelled to drop out, particularly if an 
opportunity for a better paying job comes along. 


The American Legion appreciates your continuing 
interest in the welfare and well-being of this nation's 
veterans. 



Milkerson 
Oep. Dir. for Operations 
Hational VA&R Commission 


cc: James Hubbard 



106 


Sespons* to the Ouastion 

Subnitted by the Honorable Steve Buyer, Chainan 
House Veterans' Affairs Subcoamlttse on 
Education, Training, B^loynent k Housing 
Regarding the May 3, 1995, Bearing on 
The Department of Veterans Affairs' 
Vocational Rehabilitation Prograo 
By Terry Srandison, Aeeociate Legislative Director 
Paralyzed Veterans of America 
June 6, 1995 


Question 1. Can you expand your thoughts on the VR&C and VETS 
"multi-disciplinary" team concept? (Ref. Pg. PVA written 
testimony 7) 

Response: There is much to be gained by making VRfcC and VETs 
personnel a part of the multi-disciplinary team process at the VA 
medical care facilities. Associated personnel could consult with 
veterans' primary care physicians, nurses, social workers, 
therapists and psychologists as part of the rehabilitation 
process . VR&C and VETS personnel would gain a comprehensive 
understanding of the individual veterans' physical limitations 
and abilities, emotional composition, academic and employment 
potential . 

Consultations with Che various disciplines of rehabilitative 
therapy would Improve Che outcotnes of vocational rehabilitation 
initiatives. Patients would readily recognize Che professional 
expertise devoted Co their rehabilitation and would be encouraged 
to persevere to complete rehabilitation. 


Response Co QuesCions 

Submitted by the Honorable Maxine Waters, Ranking Hambar 
House Veterans Affairs' Subeosmittaa on 
Education, Training, Bsploymant a Housing 
Regarding the May 3, 199S Haaring on 
Tha Department of Veterans Affairs' 

Vocational Rababilltation Program 


Question 1. It was suggested that VA provide financial support 
to assure chat a disabled veteran is "presentable" for a job 
interview. This might include new clothes and a haircut. It was 
also recommended chat VA provide a travel allowance for a veteran 
going to an employment interview. 

I certainly do not disagree with these suggestions. It occurs to 
me. however, chat local VSO members could provide invaluable 
voluntary assistance in these instances, what do you think about 
contacting ^ur national membership and suggesting that they 
contact their closest regional office and offer these services? 

Response: PVA is deeply committed Co ensuring Che restoration of 

employment status to all veterans who have sustained spinal cord 
dysfunction. PVA makes significant efforts to assist its 
membership in securing employment. He encourage our membership 
Co seek employment in both the private and public sector, and 
within our own organization. 
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We believe that VA and DOL have sufficient resources available 
to lend some assistance to entitled and otherwise qualified 
veterans. For example, when a veteran completes an approved 
course of Vocational Rehabilitation. VA provides a two-month 
subsistence benefit upon completion of the program and those 
funds can and should be used by the veteran to make the 
transition back to employment. 


Question 2. We all knjw that "networking* is one of the most 
effective job-seekia^ tools. Mould It be feasible for your State 
and local organizations to establish relationships with their 
local regional offices in order to provide job-search assistance 
and support to individuals completing their programs of 
voci .'ional rehabilitation? 

Response! PVA believes that VA and DOL have sufficient resources 
to assist entitled and qualified veterans in their job-search 
efforts. VA and DOL have the professional experts, although too 
few, to establish sophisticated networks that could lead to 
employment. Between VETS. VR4C and State Employment Offices they 
could establish an effective network. VSOs could help by 
providing assistance to conduct job fairs and seminars. 


Queetlon 3. In your view, what is the single most significant 
problem in the vocational rehabilitation program? How would you 
address this problem? 

Response: The most significant problem in the vocational 
rehabilitation program is timeliness. VRtC's excessive caseloads 
are undermining the credibility and quality of the program. If 
the Congress is unable to identify the need for increased PTEE, 
then the overflow workload should be contracted out to the 
private sector. 


Queetlon 4. I am very troubled by the statement made by the 
witness for the PVA that high priority is not given to the 
vocational rehabilitation needs of severely disabled veterans. 

Do ail of you share this view? If so, what does VRiC do or not 
do to demonstrate this lack of priority? 

Response! We have seen numerous instances where VA deemed 
veterans unemployable and therefore ineligible for vocational 
rehabilitation due to service-connected spinal cord dysfunction. 
We do not share the view that paralysis renders every affected 
Individual as totally and forever unemployable, and such 
decisions by VA have been premature and inappropriate. 


Question 5. As we all know, the non-completion rate of the 
vocational rehabilitation program is too high. In your view, why 
has the drop-out rate reached such a high level? 

Response: We see three primary causes for the high-drop out 
rate ; 

1) Financial - veterans do not get enough money from the VA 
to provide for themselves and their families during the 
program. This causes some of them to drop out and find 
work to meet their immediate needs. 

Medical problems - As their disabilities become more 
severe, some veterans are unable to complete the 
program. 


2 ) 
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3) Mocivation - The VA puts many controls on veterans 

taking vocational rehabilitation. For example, there 
are appointments with counselors and mandatory classroom 
attendance. Some veterans are simply unwilling to make 
the required commitment. 


This information is, of course, anecdotal. We strongly urge 
Congress to go back to VA and request their statistics for all 
completions of vocational rehabilitations. VA has also removed 
(rehabilitated) veterans from vocational rehabilitation because 
they have jobs. They made those determinations without regard to 
whether the veteran was completing his individual written 
rehabilitation plan (IWRP). Based on our experience with VRfcC, 
we question VRtC's data. PVA strongly recommends that Congress 
direct VA to conduct a survey of rehabilitated veterans or 
veterans who have withdrawn, to determine, from the veterans' 
viewpoint, why their training was terminated. 
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Vietnam Veterans of America, Inc. 

1224 M Street. ^<W. Wartaingioa. DC 20005-3183 

Tii'^ 111 call 

A Noi'FoT'Prxifil VrUm^ Stry/xtt Orfo/tiicaiim Chtxrttrtd hy the Untttd States Congrffs 

''Wi4. Al Wort in Your Community” 


June 8. 1995 


The Hononble Steve Buyer, Omnnao 
SubconuniDee on Educatioa, Treining. 

Emphiyineai and Housing 
House Commioee <n Veterans' Affairs 
335 Cannon House Office Building 
Washington, DC 20515 


Dear Chiinnan Etuyer: 

Thank you veiy much very your anemive reception u our lesiitnoay at the May 3 hearing. 
Your imereti in making the Department of Veterans AfAtiis (VA) Vocational Rehabilhatlon 
Program and the Depanmem of Labor (DOL) Veterans’ Emptoymem and Training Service 
(VETS) work aa one is heairening, though we remain unconvimed ihai moving VETS to VA 
is the solution. I am also encouraged by the energy behind the questkms that you and Rep. 
Waters have asked. Let me give you some straightforward answers. 


FoUow-up Questioas fram the Hearing of May 3, 1995, 
to the Veterans Service Organiialiaiia Rqiresentalives 
Question from Cbrimian Buyer for Mr. Crandell: 


1, If the automatic sending of information packages to all vets with adisabiliQf rating of 20 
percem or more is insufTiciem. how would WA propose to facilitate such outreach? 

Where the Vocational Rehabilhation program's outreach is insufTKieiU is in reaching out 
to seriously disabled veterans. The information packages are the same for both seriously- 
disabled veterans and those srilo minimally meet the standards of eligibility. Applicanu 
arc treated on a first-come first-served basis, rather than upon a priority for the seriously 
disabled. VA officials at numerous field offices loid GAO that assigning such mandated 
priorities is not worth the effort, because seriously-disabled veterans had no greater need 
and besides, they mighi get in the way of veterans with smaller disabilities. 

There is not, in general, encouiagemem to enter or compleie the program. GAO noted 
that ‘VA does little to train hs vocational rriiabilitation siaff to provide employment 
services.* Further, in three of four offices surveyed, employment services were not 
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emphasized, and indeed wetenoidiscussediimil near ibeendof the tramisg. Vocational 
tehabtlitaliooianoteasy. Without early, contiiaioua and convincing encouiagemenl that 
such crainii^ can lead to employmem, why would anybody bother? This is why WA 
strongly supports ouistationing of DVOPs in Vocatio^ Rehabilitatioa programs. 


FoUow-Up QucsUoqs from the Hearing of May 3, 1995, 
to the Veterans Serrice Organlrattons RepreseotatiTes 
from the Honorable Maxine Waters 

I. It was suggested that VA provide financial support to assure ihst a disabled veterans is 
'presentable' for a job interview. This might include new clothes and a haircut. It wu also 
recommended that VA piovide a travel allowance for a veteran going to an eitiploymeni 
interview. 

I certainly do not disagree with these suggestions. It occun to me, howevei, that local 
VSO members c^d provide invaluable voluniary assistance in these instances. What would you 
think about contacting your national membership and suggesting that they contact their closest 
regional office and offer these services? 

Most disabled veterans do not need such generosity, except for those who are homeless 
or facing homelessness. We simply lack the capidiiliiy for providing such assisuoce. 
Although Vietnam Veterans of America has over 700 local ch^xers, they vary 
considerably in membership and activity. Our chapters may provide such services on an 
occasional bass in community stand downs, but very few them could provide such 
servicm as new clothing and haircuts on a regular basis, which is one of the difficulijes 
in relying on voluniary efforts. 

It is worth noting, however, that VA's programs for homeless veterans assign their 
highest priority to nre venting homelessness, and have access to community-based 
organizations which tis provide such services. The support you uk about might be 
mostly a matter of local coordination. 


2. We all know that 'networking' is one oflhe most effective job-seeing tools. Wouldit 
be feasible for your Sute and local organizations to esublish relationships with their local 
regional offices in order to provide job-search assistance and support to individuals completing 
their progiams of vocational rehabilitaiion? 

In some cases we do. but again the limits of what can be expected of a voluntary 
organization whose members have jobs, families and other activities to which they give 
higher priorities is a major barrier to providing such assistance on a regular basis. 
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More to Ihe pouK. it makes oo sense for amueufs lo reinvent the job service that eaists 
in every state. In pages 3-7 of our May 3 testimony, we spelled out bow effective 
cooperation between the Depamnent of Labor's Veterans' Employment and Training 
Service (VETS) and Vocational Rebabililatioo can exp^ upon Vocational 
Rehabilitation's diminished capaci^ to place veterans in jobs by using some of the 
employment specialists who woric for VETS to plug disahtrd veterans from Vocational 
Rehabilitation programs into the job service. 


3. In your view, what is the single most significam problem in the vocational rehabilitation 
program? How would you address this ^oblem? 

Vocational Rehabilitation knows mote about physical therapy than about employment, 
thou^ its ostensible objective is putting veterans in jobs. Thus its minimal outreach 
efforts bold out link hope of employment at the end of a veiy difTtcult program. Its 
management standards (see below) ibeiefore have little lo do with job placemeiK. Some 
of these faults derive from personnel reductioiB that have left Vocational Rehabilitation 
with about 30% of its I9S0 FTEE level, but the greater problem is that employmenr is 
not VA's business. VA is a reactive bureaucracy buih on the hospital model - people 
go lo VA, it docs not go to people. That cannot succeed in employment, which must be 
a nroactive field. 

VETS and VocatioittI RehabiliUlion can work togetter without being put into a single 
agency. Then are always difficulties in such cooperative efforts, which is why Congress 
is asked to monitor them. We kel strongly that the difficuUtes are minimized by having 
VETS under DOL and working with VA, rather than putting VETS under VA and 
working with DOL. 


4 . I am very troubled by the statemem made by the witness for the PVA that high priority 
is not given to the vocational rehabilitation needs of severely disabled veterans. 

Do all of you share this view? If so, what does VR&C do or not do to demonstrate ibis 

lack of priority? 

WA does share this view, which was One of Ihe central points of our testimony as well. 
On pages 1-3 of the May 3 testimony, we commented: 

Rehabilitation Without Vocation 

The whok poiiu of the Vocational Rehabilitation Program, as we have said before, is 
vocational -- helping disabled veterans to train for and obtain jobs. Yet only three 
percent of those veterans who receive a rehabilitation plan from the program nationwide 
go directly into the employment services phase, while 92 percent are sent to training 
programs. Of those eligible, VA has found. 36 percent dropped out even before seeing 
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a counselor, 26 percem quit after me^ng one, 9 percent gave up after receiving a 
rehabilitation plan, 24 percent were in (raining, and only S percent were considered 
rehabilitated. That is unacceptable. 

VA's Vocational Rehabilitation Program provides a great deal more physical therapy than 
vocational rehabilitation. It does minimal outreach, sending packets automatically to 
veterans who receive a disability rating of 20 percent or higher. Applicants are treated 
on a ftrst-come first-served basis, raibn than upon a priority for (he seriously disabled. 
VA officials at numerous field ofTces have said they fear that these ‘special-disabled 
veterans' might get in the way of veterans with smaller disabilities. 

GAO has noted (bat *VA does little to train iu vocationa] rehabilitation staff to provide 
employroeta services. * Further, in three of four offices surveyed, employment services 
were not emphasized, and indeeo were not discussed until near the end of the training. 
Without early, conlimtous and convincing encouragement that such training can lead lo 
employment, dis^led veterans find little incentive to enter - let alone cwnpleie - such 
programs. This is not even good therapy. A realistic hope of employment is, for many 
disabled veterans, essential to their physical and menial healing. 

Management Standards Woric Against Disabled Veterans 
Management standards for measuring service in the Vocational Rehabilitation Program 
are wrong-headed. VA measures program effectiveness according to what percentage 
of those who enter the employment services phase actually ssanslsit it with an 
appropriate job. The figure - 65 percent - is not high, but it looks significantly better 
than the 3 percent completion rate of those who apolv for the program, which ought to 
be the measure of its effectiveness. Some 71 percent of all aRilieanis drop out before 
heainning (he employment services portion of (he program. 

By refusing to distinguish between veterans with minor disabilities and those who are 
seriously disabled. VA eiteoutages doing as little as possible for those who need the most 
help. Precisely because seriously-disabled cases lake more work, the current 
managemetK system rates the suffer who handles a lot of these cases as less efficieni than 
the one who takes the easy cases. The VA’s refusal to put in place a work sundard that 
recognizes that seriously disabled veterans require more support than less severely 
disabled veterans encourages staff to discouraae those veterans who most need help. 


Our testimony of May 20. 1995 elaborates further. Most specifically. Vocational 
Rehabiliution does not invite seriously disabled veterans as such to enroll, nor does it 
encourage them (hat (hey will find work if they do. 


5. As we all know, the non-completion late of (he vocational rehabiliution program is loo 
high. In your view, why has the dr^rate reached such a high level? 


4 
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VA's inadequate placemenl record and i(a ill-coisidcred work standards in (be Vocational 
Rehabilitation Program cause 71 percent of eligible apfilicams to drop out before getting 
to the program itself. VA has no idea why the dnqi-oui rale was so high, (hough GAO 
said flatly in September 1992 (bat (he VAdoes not emphasize finding jobs for veterans. 
The GAO report pointed oiu that VA keeps no da(a on why veterans drop out, and called 
for VA bo(b (o do so and to take action to reduce the drop-out rate. 

The Vocational RehabilitatioD Program focuses on helping veterans with relatively minor 
disabilities, though seriously disabled veterans might logically be its best customers if 
(bey were given help and encouragement in finding work. As mentioned, the work rules 
discourage helping seriously disabled vMerans. or doing any other wori; that is not 
simple. lob placement is such a non-simple task. 

Vocational Rehabilitation has too few people helping veterans find jobs, though that is 
not what Vocational Rehabilitation staff does best. The breakdown of cooperation 
between Vocational Rehabilitation and VETS keeps skilled job placement experts with 
linkage to (he job service from making the connection between vocational rthabiliiaiion 
and employment. The Memorandum of Understanding between Vocational Rehabilitation 
and VETS must be completed, encouraged, and enforced at every level from (be local 
VAMC and Vet Center to Congress. 


I hope these answers to your questions are helpful. 


Sincerely, 

William F. Cnndell 
Deputy Director 
Covemnem Relations 


5 
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POLUW-OP gOBSTIOHS FBOH CHAIBMMi BUYBR OH 
EEASIHO OP MXT 3, 139S, TO THE 
VETERAHS SERVICE OBOMHSATIOMS RSFREBBHTATITBS 
RESPOMBES FROM THE BOEORAfiLB PRB8TOH H. TATLOR JR. 
AEBiaTAMT SECRETARY TOR VETBRAHS* ENPLOYNEHT AHD TRAIMIMO 


1. On coBBunity outiaaeA, will you plMva eeaaant on tbs WX 
[Vietnan vatarana' of Aaariea] suggastlon to add to tha HVTI 
curriouluB tba training of LTBRs and DVOPS tha taebniquaa of 
davaloping tha untappad cenunity anployar? 

a. Bow ara tha plaeaRaata nimbara of disablod vatarana in 
fadaral contractor poaitions baing inprovad? 

b. Ara Padaral Contractor job liatinga conapleueualy poatad? 

Raaponaas VETS racognizas that in aona atatea, tha Job Sarvica 
aqancy needs to find aora or batter ways to entice 
enployars to list job openings suitable for veterans. 
While we think that training DVOPs and LVERs to be 
better at aarketing is useful, and NVTl has such a 
course already, we know that training only deals with 
part of the problea. Siaply put, there are not enough 
DVOP/LVER staff to do all of tha labor intensive 
services, such as eaployer outreach, that we know are 
needed by soma veterans, and also provide one-on-one 
aarviee to all veterans. That is why we like the 
triage concept inherent in tha Departaent’s one-stop 
initiative, which would focus the specialists' 
resources on providing intensive services such as job 
developaent for those veterans aost in need. The 
trade-off is that fewer veterans, i.e., those who are 
job ready and need ainiaal assistance, would receive 
one-on-one services froa the DVOP and LVER staff. 

Federal contractor job listings are given conspicuous 
identification in aanual and autoaated job bank 
operations conducted by the states. The identification 
of such orders, and referral activity for target group 
veterans associated with such orders, is routinely 
Bonitored by VETS field staff in their on-site 
inspections of state offices. The degree of success in 
placing disabled veterans with Federal contractors is 
dependent prisarily upon the capacity of staff to natch 
up individual disabled veterans' knowledge, skills and 
abilities with the enployers' needs. For severely 
disabled veterans, the best means of doing that is job 
developaent for specific Individuals. 
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He also wish to point out that as a result of 
legislation passed last year, the Departaent recently 
removed the ceiling of $25,000 that restricted the 
number and types of job openings that Federal 
contractors are required to list with the State 
Employment Service agencies. This change potentially 
increases the number and types of jobs that will be 
listed, and thus Increases opportunities for referrals. 

2 . What are tbs ether areas besides tbs eemBUBieatleas and 
eeerdiaatlea batvaan TJk, VETS and State Job Sarviee staff that 
need improving? (Sef. pg 3 VETS) 

a. aov veuld tba votaraas benefit if VETS personnel vere to get 
VK(C {veeatienal ftababilitatien and Ceunseling] listings early to 
begin job searohing functions? 

b. How soon could suob a practice be inplemented? 

Response: In my statement, I said there are other aspects of 
cemaunicatlon and coordination in addition to the 
reporting of job placements that need improvement. He 
think it would be beneficial to vocational 
rehabilitation program participants if the VR&C 
officers would help to foster a productive interface 
between the participant and the DVOP and LVBR in the 
Job Service Office servicing that disabled veterans' 
home area. He think it would be beneficial to make 
that linkage 60-90 days before completion of the 
program, to enable advance job dovelopmant activity. 
That diversion of DVOP and LVER time away from the 
general veterans workload and toward the more inten- 
sive focus inherent in adopting a case management 
approach for certain veterans as the primary way that 
DVOPs/LVSIts will be used can begin immediately, if the 
Congress clearly signals that is hew those resources 
are intended to be used. He have prepared for the case 
management approach to services, and are ready to make 
that shift, if we can agree that as a trade-off, fewer 
job-ready veterans not in need of intensive services 
will be served by DVOPs and LVERs. 

3. Does it sees appropriate to have batlobal etamdards— l.a. , 
See. 4301* that uses the tern "qualified speeialist" and lists 
many specific duties of a dvop. doss not that then imply tbat 
you have the authority to at least publish auallfieatlon goals, 
if not standards ? 



116 


- 3 - 


Mapensat The queatlon lapliaa that there Is a quality problea 
Inherent In the existing cadre of DVOP and LVER staff. 

It is not our perception that such a problea exists to 
the extent that it is necessary to invest in the 
developaent of national standards. The idea also seeas 
contrary to the states' prerogatives under the 
traditional Federal-State relationship to establish 
qualification standards for positions in State 
agencies. He )cnoH froa our training database at KVTI 
that 7at of the DVOPs have college degrees. Long tiae 
eaployees of VETS faailiar with the DVOP and LVER 
prograa have said that the quality has steadily risen, 
as a natural outcoae of States' diainishing staff 
nuabsrs and their need to hire the best possible 
employees for all positions. He thinh that trend 
toward batter quality will continue without developaent 
of the sort of "voluntary guidelines" you suggest. 

4. Seo. 4ilOX requires a biannial study of UBaapleyaoat aaomg 
special disabled aad vietnaa-era vets. Should that study be 
broadened to eaooapass all worklag-age veteraas? Should that 
study foous on speelflo job fields to ascertain whether oertaln 
sectors of the econoay widely dlseriainate against veterans? 

Raaponssi The Bureau of Labor Statistics already can provide 
basic labor force data regarding all working age 
veterans, such as the number in the labor force, number 
employed by occupation, number unemployed, all by 
specific age categories. The biennial study referred 
to supplements those basic data, and is conducted to 
provide information on specific categories of 
veterans, for Instance, disabled veterans, compared 
with nonveterans. The legislation authorising this 
special survey (section 701(c) of the Veterans' 

Benefits Improvements hct of 1994 (Public Law 103-446) 
mandates a study that includes post-vlatnam-era 
veterans and recent separatees, as well as viatnam-era 
veterans and the special disabled. Special studies are 
costly, especially if they are sufficiently rigorous to 
produce valid and reliable data. In these austere 
fiscal times, we think special studies should be 
undertaken only if there is a mandate to devote 
sufficient resources specifically to address any 
problems suggested by such studies. Further, it is 
highly doubtful that areas of discrimination could be 
Identified through such a study, since measured 
differences in occupational distributions reflect wide 
variations among workers in education, training, 
experience, and other characteristics. 
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5. Ara tha DTOCs/LVBRa taakad with tee mmnj aaelgBaasta? If 
ao, hew would you aatahllah prieritias aad aaw dutiaa asd 
rasponalbllitlaa? 

a. Baa tha TAh/OThP pzegraa bean aa uhdua burdae on DTOPa/LTBRa 
with zaapaot to tha aaeunt of time that auat ba cMunittad to tha 
progcaa, aad zaanltaat Iheraaaad eaaa lead? 

b. could eontraetora prewida aultabla like aarrlcaa la tha 
plaea of DTOP/LTBRS? 

ftaapeaaa: Thera is no doubt that wa axpact tha DVOPa and LVERa to 
provide a dlvaraa array of aarvlcaa, to a vary large 
nuBber of vaterana and to Indlvlduala tranaitienlng 
froB Bllitary service to civilian life. As overall Job 
Service agency staff have decreased in the last decade, 
the OVOPs and LVERs have taken on the reaponalbility of 
serving the sajorlty of vaterana «rtio apply to the Job 
Service agencies for assistance. As you probably know, 
about one-half of all of the TAP workshops are 
delivered by DVOPs/LVERa and about one-half are 
delivered by contractor personnel. Obviously it would 
be possible to deliver all TAP workshops that way, if 
autficient funds are appropriated to replace 
OVOPs/LVERs with contractors in the delivery of 
workshops. 

As for "DTAP" (Disabled Transition Assistance ProgrsB) , 
very few DVOP or LVER staff have been very Buch 
involved in "OTA?" in the past. Aa I understand it, 
what was labeled "DTAP" and perforued priaarily by VA 
staff was largely a fora of outreach. Thus, ve do not 
see thoaa duties as an undue burden. He do see the 
need to focus the DVOPa on doing outreach to severely 
disabled veterans to ensure that those custoaers are 
aware of the esployBant and training servicea available 
to then, as intended in the statute. 

He think it is clear that priorities need to be 
adjusted end/or established for DVOPa and LVERs to 
focus our precious specialist resources end Bake them 
most efficient and affective. Clearly, tha first 
priority for DVOP staff must be helping every disabled 
veteran who wants a job, and who is able to work, to 
obtain a suitable job. 

Beyond that, 1 think we need to periodically ask our 
custoaers what services they need and expect to receive 
from the public systen, and then nake sure that we 
enable the systen to provide those services. 
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He recently coapleted our first custoaer satisfaction 
survey, and intend to fellow up with sone custoaer 
focus groups to learn sore. He also know that 
available labor force data indicate that certain 
categories of veterans experience the aost difficulty 
in succeeding in the civilian econoay, e.g., disabled, 
ainority, younger, recently separated, and feaale 
veterans. Osing that data is another way in which we 
could establish clear priorities and parforaance 
standards for DVOPs and LVERs. 

C. Do «e need to add veeatleaal rehabilitation training for 

DVOPs in title 3B? Should DVOPs/Lvnhs {be trained] in the 

hnerloans with Disabilltlos hot at MVTIV 

Rssponset Kany of our DVOP staff are theaselves graduates of the 
VA's vocational rehabilitation prograa, but we do not 
think that prograa participation should be a 
prerequlslta for eaployaent as a OVOP. The DVOP 
specialists are provided a coaprehenslve, fundamental 
education regarding the Vk progran in the second "core" 
course at KVTI: that "Veterans Benefits" course 
contains a nodule specifically designed to enable every 
trainee to understand and access the vocational 
rehabilitation prograa on behalf of their disabled 
veteran customers. 

Similarly, we think that DVOPs and LVERs ought to be 
aware of the basic tenets of the ADA, and we did 
provide information to the State agencies about the ADA 
as it relates to the identification of disabled 
veterans and the provision of services through the 
DVOP. He are currently assessing our NVTI 
curriculum with the intention to improve the 
preparation of DVOPs and LVERs to serve the vocational 
rehabilitation progran participant. If our assess- 
ment indicates that more training regarding the ADA is 
needed, and if diversion of training time from other 
subjects (e.g., marketing, case management, TAP 
workshop facilitation, ate.) to the ADA topic appears 
likely to produce better job placement results, we will 
follow through. 

Resources are limited, and we think we must 
focus available training time on skills. He can and 
will explore means other than classroom training to 
promote greater knowledge of the ADA, e.g., videos. 
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7. flan. Taylor, thla eubconlttaa la eeulttafl to bring 
amployaant aarvlcas for vatarana into tha 2lat cantury, and I 
would appraolata tba furthar diaenaalon eft 

a. Hew in vatarana prafaranea going to ba iaplaaantad in tha 
eybar-aapleynant anvironaant wa ara antaring? 

b. la tbara a roia for ualng currant nzB [rull>tlaa Eaployaa 
Bquivalant} in tba aaployaant aarvlea, training than to aaalat 
our vatarana in ualng tba Intamat/eybar linkagaa for qulckar and 
graatar aeeaaa to aaployaant eppertunitlaa? 

o. Olvan tba lialtad availability to raallatleally Inoroaao 
PTEE, lan't It wiaa to bagln davaloping a ayataa that can augaant 
our abllltiaa to aapley vatarana? 

Raaponaat In anawaring thla question it needs to be clearly 

understood that wa are addressing ’veterans preference" 
only as it relates to the eaployaent services provided 
through the public aystea supported by United States 
Dapartaent of Labor. "Veterans preference" as it 
applies to Federal agencies' hiring and retention of 
veterans is an entirely different natter. 

Regarding tha introduction of new technology, we agree 
that we naed to enhance our staff resourcaa in 
tha public eaployBent and training service system by 
equipping them -- both matarlally and through training 
" with now conunieations technology. He have been 
working with entities such as the Hatienal Occupational 
Information Coordinating Committee (HOICC) and KVTI to 
upgrade our training program for DVOFs and LVSRs. He 
racsntly added a module to our Casa Management course 
that will enable DVOPs and LVERs to access Career 
Information Delivery Systems (CIOS) . Also, we are 
working with the E^loyment and Training 
Administration's Automated Labor Market Information 
System (AUllS} group to ensure that DVOP and LVER 
program decisions are based on and are compatible with 
our knowledge of the "mainstream" direction. He need 
to, and eventually will, explore the opportunities of 
using Internet and other avenues to job information. 

The development of electronic labor exchanges, i.e., 
direct communications between employers and job seekers 
using computer terminals, does necessitate 
consideration of the various aspects of "veterans 
preference" . 
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"Veterans preference" as it relates to the enploynent 
service delivery systea basically comprises two things: 
giving priority to veterans for available services, and 
providing unique services to veterans. 

The advent of the electronic labor exchange does not in 
any way obviate the need for, or value of, providing 
unique services to certain veterans who need such 
services and to transitioning service members to 
assist them in their successful readjustment into the 
civilian labor force. Nor does it mean that in 
situations where an employer has asked the public 
employment service system to screen and refer qualified 
applicants for a particular job that veterans should 
not be given priority for those referrals. 

What the emerging "cyber-employment environment" does 
put into new focus regarding "veterans preference" is a 
need for a clearer statement of national policy 
regarding veterans and transitioning service members' 
entitlements to public employment and training 
services, and for new ways of measuring the service 
providers' impacts. For many years we have measured 
"veterans preference" in the Job Service system 
basically two ways: we measure by actual reviews of 
job referrals data the agencies' adherence to the 
statutory priority order of referrals, and we measure 
the placement results for veterans compared to non- 
veterans. Neither of those deals with the real bottom 
line of veterans employment and the value of the 
systemic investment. We need to measure not only such 
things as how many veterans entered employment as a 
result of our services, at what cost, but also some of 
the outcome factors, such as our impact on the economic 
statue of veterans. We need to consider, and we are 
doing so in conjunction with our State and Employment 
and Training Administration partners in the one-stop 
initiative, what are the best measures of "veterans 
preference" in this rapidly changing world. 

The "cyber-employment environment," along with the 
delivery system changes being driven primarily by 
resource reductions, compel us to develop with the 
congress a now understanding of what the policy of 
"veterans preference" really means, so that we can 
establish reasonable standards and processes to achieve 
the standards, and can bold the service providers 
accountable for the results. 
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r0LLO1l-DP QUESTIONS PROM THE HONORABLE MAXINE HATERS ON 
HEARING OF HAT 3, 1995 

RESPONSES FROM THE HONORABLE PRESTON X. TAYLOR JR. 
ASSISTANT SECRETARY FOR VETERANS' EMPLOYMENT AND TRAINING 

1 . Many of thos* wlto ceaplata tha voeatioBsl rahabilitatieB 
trainlnv provided uadar eBaptar 31< title 39, D.s. Coda, aarn 
eellaga dagraaa. 

It Is ay li^raasioB that Buy Job Service officaB do oot 
have jobs tbat Batch thaaa iBdlviduala fualitieatloBS. Is this 
true? 


If so, vhat addltloBal afferts Bust Disabled Vatarus 
outraaoh spaeiallsts CDVOPs), Leeal Vatarus EapleyBaat 
RapzasaBtatlvas (LVERs), ud other Job Barvics parsoaoal make 1b 
order to find appropriate uployaoBt for these rehabilitated 
veterans? 

Rasponsei It is true that many of the vocational 

rehabilitation progru conpletera earn college 
degrees, and it is also true in sane areas, the 
Job Service agency does not attract a big enough 
share of the uployer market to have job openings 
readily available for such applicants. He 
recently received the results of a custoaer 
satisfaction survey of past users of the Job 
Service, and although it did not specifically 
aeasure disabled veterans' experience, we knew 
that one-third of the veterans with college 
degrees who responded to the survey did not find Job 
Service at all helpful to thea. He do not know what 
number or percentage of those veterans were served 
specifically by DVOPs or LVERs, but we do know that of 
the respondents, college-degree veterans were the most 
dissatisfied with the Job Service. 

He think the answer for the vocational 
rehabilitation program completer, whether or not 
she or he earned a college degree, is to devote 
sufficient resources to job developaent activities 
for the specific individual. This aaans not only 
ensuring that the DVOPs and LVERs aaka employer 
contacts, but that they spend time teaching the 
veteran how to affectively search for a suitable 
job. Devotion of aore attution to those veterans 
who need Intensive service, in the absence of 
increased resources, aeans of course that DVOPs 
and LVERs will perform less one-on-one service to 
ether veterans. 



122 


- 2 - 


2. Baetion 4103k<o) (2) lists Disablsd vstsraas Outrsaeb Pro^Esa 
spseislists (Dvops) raspoBslbilltlss. It is, iBdssd, a Iob? 
list — but tbs first ssd priuarr ESSpoBsibility listad is job 
dsvalopBsst through ooatacts with saployars. If aapleysES with 
stabla, ralativaly-high paying jobs do not list thalr oaploynoBt 
opportunitlas with tha Job sarviea, our uatarans will net ba wall 
and approprlataly plaead. 

What paroSBtaga of a Oisablad vatarans Outraaoh Prograa 
Spaoialiat's <I>y0Ps] weak is spant Baklhg diraet eontaet with 
aaployara? 

What prsvaata Disablsd Wstarans Outrsaeb Prograa Bpaeiallsts 
(DVOFs) froa spsBdlag aora tins kaaplng in olosa teueh with 
amployars? 

Rsspensa: He do not have scientific data that tells us what 
percentage of a DVOP's tine is devoted to enployer 
contacts. But we do know that DVOPs and LVGRS in the 
najority of the states are the staff prifflarily working 
one-on~one with aoat of the veterans who go into 
the Job Service offices. Obviously, one cannot be in 
two places at the sane tine. But we think that nore 
efficient use nay be aade of the staff resources to 
enable aora enployer contact and job developnent, 
through tha case nanagenent approach to serving 
veterans. Efficiency, however, aeans that veterans 
best able to help thensalves and least in need on one- 
on-one help will be less likely to receive the 
intensive, one-on-one services of DVOP and LVER staff. 


3. I would appreeiate it if you would dasoriba case nanagenent 
and esplaln how it differs fron the aora usual approach to 
providing aervieaa. 

Respenaai As is indicated above, one of the basic principles in 
our case nanagenent approach is that it starts by 
assessing whether or not each Individual veteran really 
needs intensive help to find a suitable job. If not, 
tha veteran will be channeled away fron the labor- 
intensive case nanagenent approach, and instead will be 
taught how to use available tools to develop or find 
job opportunities, and be provided job hunt akills 
(s.g., interviewing tips, resune preparation, etc.) in 
group settings. Those found to ba in need of case 
nanagenent, which presuaptively include vocational 
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rehabilitation program participants and other disabled 
veterans, will receive necessary services in accordance 
with a plan developed by the caee manager with the 
veteran. The service providers may be from various 
agencies in addition to the DVOP and other Job Service 
staff. In most cases. It will be an LVER who is the 
Case Manager, the person accountable for ensuring the 
quality of the plan and the implementation efforts. 

4. It has been suggested that Mational Veterans Training 
Institute (HVTI) devslop a program regarding the Xaorieans Vith 
Disabilities Xet and affirmative aetion for Disabled Veterans 
outreach Program specialists (fiVOPs), Local veterans employnant 
Reprassntatlvas (LVERs), and vx vocational rehabilitation staff. 

That information regarding XDX is currently provided to 
Disabled Veterans outraaeb Program specialists (OVOPs) and Local 
Veterans Employment Representatives (LViRs)? Do you see a need 
for an Hatlonal votsrana Training Institute (WTI) course? 

Response: We will examine the possible benefits of including the 
ADA as an expansive topic in the HVTI curricula. He 
are currently assessing the training curricula with 
intent to strengthen the courses in ways to better 
prepare DVOPs and LVERs and other Job Service personnel 
to assist vocational rehabilitation program completers 
in obtaining suitable employment. Whether or not the 
answer to the question about the ADA is another 
specific course, or seme other means of disseminating 
information useful for job development, such as a video 
or printed matter, remains to be seen. He have not in 
the past spotlighted information about ADA, although 
all states have received guidance about its Impact on 
identification of disabled veterans to give them 
priority for DVOP services. 

5. In thslr teatlmomy, Fvx (Paralysed Veterans of Xmeriea} 
recommends that VRtC and VBT8 taka the actions necessary to 
establish a multi-dlseipllnary team concept. The idea of a team 
cencapt makes good sense. Xoeordingly, I would appreciate it if 
you would provide a detailed evaluation of these reconmendatlens 
and describe hew they could be implemented. 

Responses We agree with the team concept approach to assisting 

disabled veterans. To some degree or another, DVOP and 
VA staff already function as teams in many areas of the 
country. 
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Many DVOPs are outatationed either full-ti>e 
or on an itinerant basis at VA Regional Offices, 
satellites of Regional Offices, VA sedical centers and 
VA Vet Centers. Of course, the PVA's suggestion 
focused prisarily on one special category of the 
spectrua of veterans who go to the VA for services, the 
severely disabled veteran. 

Before comaenting on the four specific recoBaendations 
aada by the FVA, we think it l^>ortant to consider 
another recoaaendation aade by the PVA, i.e., that 
"Congress establish, and VA aeet, reasonable tiaeliness 
standards." The standards referred to are to reflect 
"public policy to return disabled veterans to 
Bean Ing f ul eaployaent . " 

The severely disabled person, whether or not she or he 
is a veteran, does require acre assistance to obtain 
and aaintaln suitable eaployaent. He agree that a 
holistic approach works best. He have built our HVTI 
training curriculxu based upon that these. He are 
prepared to expand iapleaentation of the case 
aanageaent approach, which is based upon teas concepts. 
He are also an integral part of the One-Stop 
initiative, which is all about teasing and bringing 
service providers to the custoaer in one place. 

However, those actions do not establish a aeasure 
for judging the adequacy of the efforts, which is 
why the PVA has called for the establishaent of 
reasonable standards. He agree that reasonable 
standards should be established to outline the results 
that are expected froa the prograa. It is iaportant 
also that these standards are developed cooperatively 
aaong the Interested parties and that they are 
realistically related to available resources and 
coapeting priorities. The diversion of resources to 
aeet the standards could lead to lesser accoapllshaents 
for other categories of veterans 

As for the specific reeoaaendations by the PVA, it aay 
not be possible to find space in each VA office for a 
DVOP and LVER. He should also explore the possibility 
of VA staff being located in the State agencies' 
one-stop centers where the DVOPs and LVERs are located. 
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We think that VSfcC officers should provide the naaes 
and other relevant inforsation about prograa 
participants in advance of coapletion to the DVOP/LVER 
staff in the EBployaent Service offices serving the 
veterans' hoae areas. He expect to ispleaent that 
activity later this year under our new agreement with 
the VA. 

He think that VETS field staff should monitor the 
efforts made by the VRtc/DVOP/LVER teams on behalf 
of prograa participants. Listing of jobs at VRtc 
locations is problematic. Depending upon the size of 
the E5 office and the area it serves, and the status of 
the technology in both the ES and VRSC offices 
involved, transporting the number of openings listed 
could be unmanageable in the near tern. 

However, vets can and will strive to ensure that where 
such information can be transported, reasonably, it 
will be. He will explore the possibility of providing 
VRtC officers the names of Federal contractors, which 
would facilitate job development activities by the Voe 
Rehab staff and program participants themselves. 
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Hearing on Ma; 3. 1995 
Vocadonal Rehabillution Pn^nm" 


FoUow-lfp Questions for the Honorable R. John Vogd 
Under Secretary for Benefits, Deparimenl of Veterans Affairs 


from Honorable Steve Buyer 
Chairman, Subcoimnitlee on Education. Trainii^, 
Employinenl. and Housing 
House Committee no Veterans’ Affairs 


Questirm 1: Would you leHKUid to the chaJlenge that VA's work standards discourage 
staffers to handle more time consuming duties TElanog to seriously disabled veterans? 

Answer: We monilor the quality of VlUkC Staff wort on an ongoing basts. Wefindno 
evidence that the staff is discouraged from handling more time consuioing duties because 
of work standards or any other reasons. VRdtC weak standards are based on services 
provided to a representative, cross section of veterans, from the seriously disabled to the 
not so seriously disabled. They are developed in such a way tbal they do not discourage 
.tuff members from handling the concerns of the more seriously disabled veterans. 


Question 2: The success of the TAP program seems to have overwhelmed VR&C 
resources. What are your plans to operate with this increased work load? 

Answer: The success of the TAP program results primarily in an increase in the number 
of separating servicemembers interested in receiving VA educational and vocational 
counseling. We are successful in providing these counseling services timely, in part, 
because we iciy on professionals, undet contract to VA. to provide most of these 
counseling services. This minimiies any detrimental impaa on VR&C staffs' ability to 
meet other workload demands. 


Question 3: Are field manuals available establishing guidelines for the devel^menl of 
individual rehabilitation plans? If not yet written and/or available in the field, when might 
such guidelines be in the Ikid? 

Answer: Ail VRgtC employees have copies w access to copies of M25- 1, Vocationa] 
RchabiliutUon and Counseling Procedures Under 38 U.S.C. Chapter 31, the program's 
field manual, which establishes guidelines for development of individual rehabilitation 
plans. Guidelines for ibe developroem of individual tehabililabon plans were originally 
developed in 1981. and have been and continue to be updated periodically 


Question d: Does a veteran with a professimial degree and/or advanced academic 
degrees with a minor service-connected rating sound like someorB we should be spending 
(ax payer money and staff time? How is VA prepared to deal with the ramiTicalions of the 
recent Davenport COVA decision? 

Answer: The law and implementing regulations provide additional criteria which assure 
that program services go to those veterans who need them. While the veteran no longer 
has to show a connection of the service-connected disability to the employroeni handicqi. 
there still exists the requirement Oral (be employmenl handicap has not been overeonK by 
prior developed skills obiaiDed by education, training, or exp erien ce. This tequiremeni 
dmuld preclude (he situation you describe. 
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'nMrealnmiiication of ibeDavcnpm decision is io (be tncieased number of veterans who 
will be able lo enier the ivogram because ihey do possess an employmeni handic^ 
because of servtce-connected or oon-service conoeclion conditions, and the employmeni 
handicap has not been overcome. We have estimated that there will be appronimately 
4 JOO more veterans in FY 1996 wbo will fit tnder the revised crirerion and enter 
programs of tehabilitabon services. Tiis will put a severe strain on the already crushing 
workload of our vocational rehabilitation specialists who. as case managers, monitor the 
veteran's progress in the program and assure needs are identified and met so that the 
veteran has ibe best opportunity for successful rehabilitation. 


Question S; When can the VA begin to provide priority of aetvice lo voc rehab 
applicants who are serioosly disabled vcietaos? 

Answer We have a long est^bshed policy of providing piiotily services to vocational 
rehabUilationapplicantswboatesetiouslydisabledveienns. The VRdtC manual of 
operations states that 'Chapter 31 aptdicants wbo have a servtce-connected disabiliiy 
rating of SO percent or more are to receive priority in scheduling and should be given the 
ftrsi available (VR&O appointments." (M28-I.panl.paragnph6.04) This affirmabon 
of our commioneni to seriously dtsaMed veterans encourages, rather than discourages, 
VR&C staff members to provide comprehensite setvicea to our more seriously disabled 
veteran-clients as our lop priority. 
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Hearing on May 3, 1995 

**VA*s Vocational Rehabilitation Program'' 

Follow-llp Questions lor Honorable R. John Vogel 
Under Secretary for Benefits. OepaiUnent of Vttnans Affairs 


from Honorable Maxine Waters 
Ranking Member, Subcommirtee on Education, Training. 
Employment, and Housing 
House Committee on Veterans' Affaira 


Question t. Theie isa Img hisiwy of conespondence between Mr. Montgomery and 
Secretary Brown regarding the quaiiltcaiion standards for vocational rehabilitation 
specialists. 

The Cottuniitee was told this issue was tesolved several months ago. Now I understand 
no final actions have been taken. What is the problem? I'd appieciaie a detailed 
explanation. 

Answer: In response 10 concerns raised by VA field siaR as to ibe impact the new 
quaJification standards will have on existitig personnel, a field task group formed to 
complete a comprehensive review of all the issues surrounding implementation of the new 
standards. The task group’s lecommendation to Implement ibe standard has been 
accepted. Wc ate presently fulfilling ovr labor partnership responsitaliiies as die fiisisiep 
in (he implementation process and barring unforeseen probkems, we expect to issue 
implementeiicnlnstniciionstolield trffices shortly. 


Question 2: You have considered asking for legislauve auiboriiy to transfer prime 
lesponsibilicy for the "Independent Living" program to the Veterans Health Administration 
(VHA). 

What arc the pro's and con'sof such a move? 

Do you plan to ask for this authority? If not why not? 

Answer: Wc do not plan to ask for this authority because our General Couniel has 
delcimined there is no legislative bairier to transferring prime le^onsibility for ibe 
Independent Living ^gram lo VHA. 

Veterans in this program very ofien face medical concerns and issues that they need 
assistance in resolving before they can pursue clear vocational goals. Placing this program 
under VHA would fsciliiaie a closer iniegration of medical services to meet these needs. 

VBA and VHA are currently discussing this issue with a view toward resolving it in a way 
that will best meet the needs of severely disabled veterans 


Question 3; Haveyoucoitsidetedasidngfor legislative relief from cumnl requirements 
that VR jtc provide education counseling for non-disabled veterans? 

If not. can you demonstrate that VR&C staff can provide superior services to servtce- 
connecied veterans, (heir prunaiy clients, and continue service to other veterans? 

Answer; We do not see Ibe need lo request lelief from (he lequirements that VR&C 
provide educational and vocadonai counseling to separating servicemembers. veterans and 
their dependents. These counseling services are fairly suaigbtfoeward and we use 
professional counselors, under contract to VA. to provide the vast majiwiiy of these 
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courusling services. 'Hiese counseling services are well received by tbe cecipienls and 
meer an imponani wed. in conliacting for these services, we minimize any adverse 
impact on VR&C staffs' ability to provide i|ualily services to service disabled veterans. 
We have not detected any significant delcrioradon in the quality of services provided to 
service itiuhipd veterans as a result of connacting for artd iHOviding educational and 
vocational counseUng. Moreover, since the buDc of these counseling requests come from 
separaUng servicemembss and the downsizing of the military forces has peaked, we 
anticipate this counseling workload will simil^y decrease aitd therefore see no need to 
now request legislative relief from cunenl counseling requirements. 


Quesdon 4: In your own words, what is the purpose of the Vocational Rehabilitation and 
CounseUng Servure? Wial should hs goals be? 

AiBwcr: The piimary purpose of Uu Vocauonal Rehabilitation and Counseling Service is 
to suppon the efforts of VR&C field staff in providing vocational rehabilitation and 
educational and vocational counseling services to eli^le veterans and dependents. This 
support is provided in a number of important ways, uicludiog. but nor limited to, policy 
and procedural guidance, resource acquisition and disiribulion. and program oversighl 

The Vocational Rehabilitation and Counseling Program, as implemented by VR&C field 
staff, provides comprebensive services to service-disabled veterans to prepare for, obtain, 
and keep suitable employmenL For veterans so sevetely disabled that suitable employnieni 
is not feasible, VR&C may assist in providing programs of independent living services. 
These services help these severely disabled veterans live mote independently in their 
famUies and communities. In addition, the VR&C program provides educational and 
vocational counseling fv eUgible service members, veterans, and certain dependents. 

The Vocauonal Rehabihiauon and Counseling Service staff in Central Office quite Uierady 
suppon the field staffs' efforts to provide these services in all ways possible. 


Quesdon 5a: Please describe tbe purpose and administrauon of ihe Vocational 
Rehabihiauon Revolving Loan Fund and describe eUgibilily criteria for assistance under 
this fund? 

Answer: The Vocational RehabiUution Revolving Fund is a monetary aasisiance servict 
available to service-disabled veterans whoare chapter 31 patticipanis and have elected or 
are roceivingachapier31 subsistenceallowance. Il provides a temporary monetary 
advance to veterans who would otherwise be unable to begin or continue their vocational 
rehabilitation program without this assaslance (38 CFR 2 1 .274). These advances are 
provided to meet unamicipaied financisl problems or emergencies that would otherwise 
interfere with the veteran's vocational tehabililaoon pto^am. 

QuesUonSb: Whal is die maximum loan currently available under dtis fund? 

Answer The maximum advance will nol exceed the lesser of ertberthe amount needed or 
twice tbe monthly subsisience allowance for a veierao without dependents in full-time 
institutional training. Since October 1. 1994. that figure has been S749.86 (2 X $374.93). 

Question 5c: How many service-disabled veterans were assisted by way of ttos fund in 
fiscal years 1991. 92. 93 and 94? 

AiBwer: See table below. 


1991 

1992 

1993 

1994 

SI48 1 

5278 

W45 1 

5492 
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Question 5d: At whal point in each of these fiscal years (bd VR&C run out of svailable 
funds? 

Answer Data isunsvaifable forFY 1991 andFY 1992. During FY 1993, the limitation 
for the fund was SI ,760,000. The amount acwally disbursed was SI .730,000. just under 
the authorized limit Them was no problem in 1994. 


Question St: How many veterans who applied and weie eligible weic mined down 
because of lack of funding during those fisca] years? 

Answer No veteran was turned down {or an advance because of lack of funding. There 
was concern, however, particularly in fiscal year 1993. that some veterans would not be 
able to secure an advance because the limitalion would prevent funbet needed 
disbursements. Duetolhalconcem.snse advances were reduced. 


Question 5f: What can be done to ensure that all eligible veterans can be served under 
this self-sudideni fund? 

AiBwer: We ate developing guidance for ibe Tield siaff whicb will assure that the k>an 
program takes care of those situations which are most meritorious . The loan program is 
designed to meet urKxpecied emergency situations which may ihreaien the veteran's 
progress in the rehabibtaiion program. By applying elective management measures, in 
this fashion, we believe that our veterans will be served. 


Questisn Sg: What is the default rate under this fund? 

Answer: Currently, the default rate is 0.8 pereenl This percentage is siaiisiicaliy 
insigniHcanL Defaults are due principally to veietan deaths before completing their loan 
tepaytnenu. Repayments are acquired through monthly offsels front (he chapiei 3 1 
participant’s subsistence allowance or disability compensation. 


Question 6: At how many miliury bases are VR&C staff ptoviduig Disabled Tianshion 
Assistance Program (DTAP) aervices? 

Has VR&C cut back on TAP puticipalion during the past year? If so. why? 

Answer: Within the past year, the Depanmeni of Veterans Aftiirs lerioed its TAP and 
DTAPprograms. Previously a VR&C counseling psychologist accompanied a Veterans 
Services Division military services coordinator to a military facility to conduct 
preseparation and relitement brierings. This was VA's contributicn to the TAP and DTAP 
programs. Experience indicated, however, that it would be more efTicieni for the miliiaiy 
services coordinators lo expand their TAP brierings lo Include an extensive discusaon of 
VA's Vocational Rehabililalion Program, thereby freeing die counseling psychologist lo 
coocemraie on working rme-on-one with those individuals who most need vocadonal 
rehabilitation services - servkeroembeis conTmed to military medkal centers or medica] 
holding companies and unable to attend a TAP session. This one-on-ooe DTAP service 
now is provided on an as needed basis at military fadlilies nationwide so that ills difficulr 
to pinpoint exactly how many bases ate being served in this way at any point in tune. 


Question 7: In response to GAO'S observaiimi that inctusian of extensive financial 
planning in initial counseling sessioos positively affected compleiion tales, VA responded 
(hat other factors also conltibuie lo program completion. Additionally, VA slated an in- 
depth study was being conducted lo identify more speciftcally why veterans discontinue 
their programs of vocational rehabililalioo? 
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When was (his s(ndy cmipleied? What weie the cooclssions? What actions have been 
taken in response to (be suidy results? Were additional (actors identified as keys to 
successful rehabilitatkn? Are you recomniending additional emphasis on rmancial 
planning? Have you altered istdividualuEd written rehabiblation plan in any way? 

Answer: A pilot attrition study, completed in 1994, showed that the primary reasons 
veteiaiis premaoirely withrhew from their vocational rehabihlatirui programs were: 
significant health prtrbletas, lost inieiestin the piogtam. and found employment before 
completing their vocationaJ rebabilitalioa program. 

VR&C Service beganafocmalactritioasiudy infanuaiy I99S. In March I99S. we 
conducted sia focus groups in Little Rock and Philadelphia to develcp. fitw the veteran's 
perspective, (be reasons they prematurely withdrew frtm the program. Currently, we ate 
developing a quesdonnaitt to distribute to a random sample of veterans nationwide who 
discontinued tbeir vocational lehabiliiaiion programs. 

The completed questionnaires should provide peninem information about why veterans 
premaoirely teimitiaie their programs and what VR&C staff mi^t do to preclude this 
from happening. We plan to complete this study by December 1995. Following a full 
analysis at the findings. w< will deietmue what madifumlioiis we need to make to lower 
the attrition rate of cbpter 3 1 panicipanis. 


Qumtfon 8: We in Congress belkve that the vocational rehabililaiion program should be 
a very lop VA priority, reflecting our nabMi's unique commitment to service-disabled 
veterans. Unfortunately, VR&C's dmelioeas and quality statistics do not. and have not for 
a long time, reflected top-quality service. 

Does (he VA leadenhip also see the vocational rehabilitation program as a top priority? If 
so.whaibadlyneededaclionsareyoutakingtoifflpcDveKtvicesunderthisprogtam? At 
the current staffing level, is it possiUe to achieve your dmeliness and quality goals? If so. 
how? It seems useless to continae establishing g^ that cannot be achieved. 

Anawer: VA leadership believes, as do employees at every level, that the vocational 
rehabilitation of service-disabled veterans is at (he bean of (he agency's mission, h would 
be difflculi to argue that the goal of helping these men and women to regain their rightful 
place in ibe American work force and community is less than paramount. We are proud of 
the veterans who achieve iheir rehabUiiaikm goals by overcoming signiflcanl obsiacles. At 
the same time, we ate very much concerned about providing services in a timely, effective, 
and e fficient manner. 

We are eaperiencing a period in history when the number of veterans who request our 
assisiance exceeds our resources. This situation has caused us to begin to exsroine (be 
needs of our cucrem and future customers and deiermine how we should reshape program 
policy and procedures to meet those needs. With (be advice of veterans, staff members, 
and interested parties in both the veteran and rehabililaiion communities, we will soon 
begin streamlining what we do and nengineerug how we do it We are looking at every 
option, including partnerships with other rehabilitation and empioymem professionals, 
government agencies, veterans orgardzatioiis. training and educahon instilutions, and 
contract service provkiets. Thegoab we esublish will be based on the needs of veterans, 
and our outcome measures will reflect ibe use of our resources to meet clear and specific 
service goals. 


Question 9; b response to (he GAO study regarding (be maiiagemenl<rfVR&C services. 
VA Staled in 1993 that VBA was conducting an attrition study. VA also noted (hat 
VR&C oiTicers would be required to meet with appropriate personnel in their area 
and develop workiiig agreements. Hnally.VA stated (bai an emptoymeoi services course 
mighi be developed at NVTf for VA rehabilhaiion personnel 
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Have U>ese goah been accomplisbed? If not. why noi? If so. have these actions been 
successful and produced useful results? 

Please describe in detail the etnployiDent Darning provided for VR&C staff during fiscal 
years 1991.9Z.93, and94. How many staff were trained? Did your staff consider the 
training time very well spent? 

Answer: A pilot attrition study was completed in 1994. Subsequently, VRdtC Service 
began a formal attrition study that we expect to complete by De^bm I99S. 

Repieseniabves of VA and DOL have met several times. In fail 1994. VA and DCX. 
lepresenuuives began revising the naiiooal agreement between the two departments. In 
April 1993. the Director of the VR&C Service met with DCH.’t As^tant Secretary of the 
Veterans' Employment and Training Service to discuss coniimied and enhartced 
cooperation between the two depanmenis. In VA field sialioiis. the Statewide Agreement 
Assessment Form, updated yearly and signed by the VRAC Officer, martdaies i meeting 
between the VRAC OfTtcer and DOL couoierpan at least quarterly. 

After invesdiating the possibility of developing an employrDenl Kivices training course 
with NVn. VA determined that it would be more ptaciicil to develop and provide its 
own training program. 

In summer 1991. an employment services course developed by the Department of 
Veterans Affairs in cooperation with The Ohio State University was provided to 70 newly 
hiredVAemployees. In 1991, there wereseveniegnoallraining workshops. whichal] 
professional staff members attended. Each workshop included a session on employment 
services. Theie were 13 regional worfcsbt^s in 1992. All of these workshops included 
training in the prevision of employment services. An employment senices training course 
was provided to 100 field staff members in August 1993. This conference wss videouped 
and has been developed into training modules (hat have been sent to our field offices. 
Employment services reference materials have been and continue to be sent to all field 
offices. 

Field staff evaluation of eni|4oymeni services (laining has been overwhelmingly positive. 
Training effectiveness is evident in the steady increase in the number of veterans 
successfully leh^luied— from 3.202 veterans in 1992 to4978 veterans in 1994, 


Quetlon 10: The VRAC Advismy Commillee Report nansmined to VA on 
January S, 1993. contained many astute observations and useful reconiiDeadations. 
including a suggestion that VRAC must shift from the linear "trait-factor" rehabilitation 
model to a "dynamic lehabilitation" model. 

Did VRAC implement this Or any Of the Advisory Committee recommendations? Any of 
the recommendations contained in subsequent leporis? If so. which ones? If not. why 
not? 


Answer: In iisDeccmber 1992 report, the field advisory commioeeDade major 
recommendations. The status of these lecomoKiidatioDS is as follows; 


1. Create new program 

2. Adqit a continuous needs assessment model of case 
management 

3. Create a marketing strategy conststeoi with new 
program focus 

4. Reconceptualize the case manager coocepi 

5. Empbasia the brtAering of services 

6. Develop strategies to d^ with caseload demands 


Accepted, but not impleiaenied. 
Requesting ctaiificalion of inienL 
Accepted, partially implemented. 

Accepted but not implemenied. 
Requesting claiifkation of intent 
Tabled Cor later leview. 

Accepted and implemented. 
Accepted and implemented. 
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7. Elimiiuiellie concept Of entulement 

8. Broadeo (he definition ol rebabilitaiion 0(iic<»ms and 
develop [nocedures for impleraentaiioa 

9. Expand employnieol placement leaouices 

10. Develop maifceliiig and netwoddngiBiliativee with 
phvale ioduairy for purposes job development 

VR&C has imptemented in the field a ‘'dynamic lehabibiaiiao'' model, currently called 
"needs assessment." but has not i^daied its directives to reflect this mwe practical model. 
There has been impiemenBtioa of most of the reconunendalions of (he field advisory 
committee. The memhers of the current VRftC Advisoy commioee ate submitting 
additional recommendatims to VA Cenlial Oflke staff for review and possible 
implemeniatitn. TIk comminee met in January I99S widi the new aervice director and 
had 22 tecommendaiioos, all of which were actxpied and work began on their 
implementation. There were subsequent meetings wiib field staff in each area. The goal 
was to get another lOOiecommendaiionslodiange operating procedures to give field 
staff mote flexibility to do thed jobs. A tneeung is scheduled for June 1 2 to review all (be 
recommendations coming out of that process. 


Rejected. Requires starulwy . 
change. 

Accepted and implemented. 

Accepted and implemenied. 
Accepted and impleiDenied. 


Questtonll; Asyouknow.CongresslastyeiruKieased the cap on contracting funds for 
VRgtC to S6 million. Do you expea that this funding level will last through the current 
fiscal year? If not, when do you expea to run out of funds? What is (be effea of 
inadequate contracting funding <» quality and Umehness cf services? 

On e related topic, are VR&C staff receiving adequate assistance from VBA procurement 
specialists^ 


Answer; We expect the contracting funds for providing educational and vociliODal 
counseling will be sufficient for this fiscal year. Since most of the demand for these 
counseling services comes from separating servicemeinbeis and the military downsizing 
effort appears to have peaked, this funding level should permit us to provide the services 
requested. 

VR&C staff members are receiving adequate assistance from VA procurement specialists, 
who have conducted several days of iniensi'ic training for VR&C contracting offkets 
during each of the past 2 years. In addition. VA procutemem qieaalisis at (he various 
VA Medical Centers work closely with VR&C contracting officers. VA procurement 
specialists am also working closely with the VR&C contrsciing committee in the 
preparation o! the proposed VR&C manual pan for contracting. 


Question 12a: What percentage of the applications fer vocational ichabilitaiion services 
were judged to be eligible in fiscal years 1990. 1991. 1992. and 1993? 

AiBwer: See data table below. 


1990 

19*1 

1992 

19*3 

Not availshle 

S2% 

44% 

41% 


S 












134 


Question 12b; During each of those years, please provide a taealolows showing wbai 
percentage of new etigibles were rated 10% disabled. 20%, 30%. etc. 


Answer; See data table below. 


Fiscal 

Ynr 
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{Noti: "Otiur" = casta which couU not be idem^cd by percim diaabUity 


Question 12c; For each of those fiscal years, please provide the percentage of those 
eligibtes still in nirung. 

Answer; Our database does not contain Ibis infonnaiion. 


Question 12d: For each of those fiscal years, what percentage of the neweligibles went 
directly to employment assistance? 

Answer: We are unable to distinguish tbe number of cases that have received 
employment services as the primary service as opposed to those which pursued training 
prior to employment services. 


Question 12c; For each of these fiscal years, what percentage of the new etigibles hsd 20 
or more years of active duty service? 

Answer: Our database does not contain this information. 


Question 13: Is the VR&C Reid Advisory Comminee still active? If so, how often will 
they meet dunng FY 9S? Please provide asdfic eumples of Advisory Commioee 
recommendations thai have been imptemenced over the past four years. 

Answer: The Committee continues to be active. Iimetin January 199SlaWashiogton. 
Sirtce then, suhcommiiiees tepreseniing the four VBA geographic areas have met and 
made addidonal recommendations for streamlining aid sunplifying operations. Tbe Field 
Advisory Comminee will meet the week of June 12 to present new lecotumendaiions to 
the service director. The cMBmiBee plansiomeeiaioulof sU times in FY 1995. The 
Reid Advisory Comminee lecomtnended suspending certain dupUcatiw management 
reporting. This has been implemented. It suggested that a VR&C newsletter be 
developed wiib nationwide circulatioo so that our staff ihtougbout tbe nation would have 
(he opportunily to benefit from innovative practices. TTua has been implemensd as welL 
An additional 20 tecommendaiions have been made snd many more are expected. VRAC 
Service staff members are now imidemcnting most ol the additional 20, with a view 
toward eliminating duplication, simplifying our busuess practices, and streamlining 
(^■eraiions. 


Question 14: In June 1992. VAreleased the resultsofaclienlsatisfaaionsurvey. Akey 
finding of (hat survey was that clients' expectations fix employmem assistance were 
diRerenl from tiie slab's understanding of tbe services they provide. Would you explain 
(his finding a littic further. What were the specific misunderstandings? What actions were 
taken lo correct this situation? 
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Have additional surveys been conducted snce 1992? IT so. wbal were Ibe results? Were 
changes made bi tespoitst to finditigs? If addiliaaal surveys have not been conducted, 
why ml? 

Answer: Due to the wide range of commenls. we fomied general categories to son the 
responses. Many veterans were confused in thetrassumptioosaslolhepurpose of VA’s 
Vocational Rehabilitation Program. For example. soiiK veterans believed that it was the 
VR&C staffs' responsibibiy to place them in a job immediately upon cmnpleiion of their 
vocational rehabilitation training program. VR&C staffs work with ch^ler 31 program 
participants to assist tlieio in obiamiog and maintaining sthtable empioyrmriL This is a 
team effort and the veteran is a key member of this team. 

Other veterans expected that, since VR&C represents the government, getting them a 
government Job vrould not be difficulL Here again, we can help, but a number of factors 
determines who obtains a government position. One major action we have recently taken 
to correct this situation is to gather and review all our pamphlets and fact sheets to insure 
that they clearly describe what our program can and cannot do for a disatded veteran 
participating in a vocational lehabilitalion program. 

In 1993, VR&C panicipaied in a Customer Based Measures Survey. Respondents rated 
the overall quality ofseivices provided by VR&C staff at 7.46 on a 1 to 9 satisfaction 
scale, with 1 being the lowest rating and 9 the highest, ^ly percent of rcspondenls rated 
the overall quality of servict to be at least an 8 and 3S percent gave the highest rating, a 9. 

We are not aware of other client saiisfaciioB studies on vocational lehibilitation program 
participants since 1993. One of the outcomes of the project to reengineer VR&C business 
processes will be the development of proeedutes to systemaiicaUy assess client 
satisfaction with the services provided by VR&C staff. 


Questton IS: What actions have been taken to amend VR&C employee performance 
evaluation procedures in order to emphasize the importance of employment placement 
services? 

Answer: The effectiveness of the pogmm, as measured by the numberof veterans who 
achieve mhabilitation through the atiainmeni of suitable stable employment, has always 
been a key performance measm. We are compteherisively reviewing our program. Once 
we have that data, as well as advice from veteiaiis and other inieiesied parties, we will 
establish program goals, which should include measures of success in employment, and 
other outcome measiireslhaicleirly measure our progress in achieving tbeae goals. These 
goals, in turn, win shape individua] and team petfoimaoce evaluation. We estimate that 
this process will take approximslcly 2 years. In the meantitne — and as a step toward an 
accounl^ility system— we have completed woik on performance standards for our 
Vocational Rehabiliuiion and Counseling Officers. We hope to have the new standards in 
place by the end of June 1993. with the understanding that these stindards will undergo 
further modincalion as we revise our propam goals and ouicome meastees. 


Question 16: Iniis l992soidy legardingsetvicesforveierans with seiioasemployinenl 
handicaps. OAO lecomiaended that VA devtk^ a performance evaluation system that 
acknowledges the addibonal time r eq uir ed to provide vociliona] rehabilitation services to 
veterans with serious employiDenl handicaps. 

Has this lecommeDdaiion been implanented? If not. why not? 

Arswer: While VRAC had committed to sccomplishiog a work measuiemeat study that 
addressed this Issue, other events overlook our ptiocilies and delayed the work 
measurement study. At this tune, it appears appropfiale for us to accomplish an overall 
program review and revise the program's policies and procedures based on our review. 
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Once this is done, we will be able lo establish a wotk measuremem system that satisfies 
our resource allocation needs wtule giving appropriate credit to weigliled work tasks. 


Question 17; It seems to me that there ate several ways to define a successful 
rehabihtaiion. Do your evaluations allow f« some fleubilily in deftoition? 

Answer: Yes. our evaluations tlo allow fleulHbcy both in dertoiuoo and implemcnuiion. 
We work wiib each individual accepted liilo the vocatiMial cehabiliiation (vogram to 
create an individualized written lehabilitation plan (IWRP). taking Inlo consideration his 
or her disabilities and petsmal needs. We also focus on the veteran's interests, aptitudes, 
abilities, values, and marketable dulls. Based on thisevaluatioii. a goal is identilied with a 
number of obiaindilc objectives requited to reach a successful rehdtilitaiion. The 
veteran's progress in meeting the otjeclives of his or her IWRP is closely monitored, aitd 
if changes occur in the veteran's hesldi. personal needs, etc., the plan is ftesibk enough to 
accommodate adjustments as needed. 


Question 18: Your goal of 10.000cehabililaied veterans per year by the end of FY 1997 
is laudable. Iicausesme some concern, however. How do you define as "appropriate" 
placement? In this instance it is cotrect to narrowly define "appropriate". A placement, 
any placement, is certainly not the goal of the vocational rehabiliution program. Die goal 
is an annronriaie placemeni 

Answer: VA's vocational rehabiliution program is designed to address the panicular 
needs of each veteran. Service-disabled veterans participiting in a vocational 
rehabiliution program we provided a complement of skills to prepare them for a career. 
'A’hich. over the vetera.n's lifetime, may mean holding a number of jobs. We agree that any 
placemeni is not the goal of the vocational rehabiliution program. We strive for an 
appropriate (riacemeni which is one that is consisieni with each paniciptni's abilities, 
imeresu, values, disabiblie-s. and the local Job maifccL 


Question 19a: You roemion in your testimony the addidanal SI million in contract 
funding this committee provided last yew. In fiscal yew 1994, did every eligible person 
who requested counseling receive it? 

If not. how many were refused assistance because of lack of staff and/or contncl funds? 

AiHwer: Yes. Every eligible person who requested counseling received il Noonewas 
refused assistance because of a lack of stafl or cootraa funds 


QueUm 19b: Do you have adequate fundingloprovidecounselingfor alleligibles who 
request it in fiscal year 1995? 

Answer: Yes. We beUeve we will have adequaie funding to provide counseling to all 
eligibles who request it 


QuesOoii 20: You note in your staiemeni that you also use contract staff to provide 
employment services to chapter 31 veleians. 

How do the placements made by contncl staff compare with placements made by 
Vocational Rehabilluiioii & Counsebng Service (VRAO, Dialed Veterans Outrewrb 
Program <DVOP). and/or Local Veterans Employment Represeoubve (LVER) staff in 
terms of annual salary, lengdt of retention frdlowiiig employment, etc.? 

Answer Presently, we irr^k only the total average income of all rehabiliuiedvel^ans 
placed, without regard to who assisted the veteran in obtaining employmeoi. 
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Question 21: In your testimony you note Ihat too often a veteran has been rehabUiiaied 
but the jobs for which he or she quallTieS do not pay as highly as some unsuitable jobs. 

Shouldn't this issue be eiienovelv eapkMed when the veiuan's program of services is 
being dewloped early in the rehabilitaiiOD process? 

Ai»wer: Yes. we agree. VR&Cexploies this issue during iheevaluation [vocess. Our 
services seek to maxiinia a veteran's vocational potential by broadening his or her view 
of suitable employment, to include an appreciation that the level of compensation is not 
the sole determinant of job suitability. 

A disabled veteran who maintains unsuitable employment — that is. a job that either 
aggravates the veteran's disabilities or is otbcrvdse inconsisieni with his or her abilities, 
iniciescs, and capabilities — risks lirailing the productive years of employment. Although 
the pay received for this wnfc may be high, the potential for injury, disability aggravation, 
and so forth is also gteu. It is the intent of the evaluation to assist the disabled veteran- 
client (0 grow in self-knowledge and to make informed occupational selections that are 
not bound by the limiting gratificalion of wages alone. 


Question 228: In your siaiemeni you stale that you have changed how you do your jobs 
and will change even more. What mecific changes have been made and what changes do 
you anticipate in the future? 

Answer: With a new service director in place only six mmihs. VR&C Service has 
reorgani/cd into managing its work and delegating tesponsibiliiies ihrou^ teams. Tie 
Service Is soliciting field suggestions for the overhaul of its directives, manuals, and daily 
work practices. There will be mom delegation of lesponsibility, as well as auiboniy, to 
field staff membeis. In changing the way we do our jobs, we will be gathering information 
from all our cusiomeis (veterans, field staff, consultants, service organizatiMis. etc.) to 
determine how to beuer do our jobs in the future. 


Question 22b: What specifically do the phrases "reengineering our work process" and 
"streamlining work to cut out unnecessary steps" mean? 

Answer: “Reenpneering our work (mcess" means shifting the responsibility feu day-to- 
day decision making, on a funcliona] ba^ to (hose closest to the cusiomu and 
eliminating as many ‘hind-offs' and intermediaries as possible to make necessary actions 
more efficiem and of diicci value to the veteran. 

"Streamlining work lo cut out unnecessary steps" means we will be examining all phases 
of our mission to determine what procedures we can automate, eliminaie, or reduce while 
still complying with our mandate to serve the disabled veteran, uphold the law. and 
maintain a high quality of service in this era of dimioishiog resources and funds. 


Question 23: Oneofom earlier witnesses noted that thetehadbeen internal VA 
discussion regarding consoiidaliog the Vocational Rehabililalion and Counseling Service 
with another service such as Veterans' Services. 

Was such a move serkusiy considered? Ifso.maylsssumeihuiiwastabledasabad 
and LnappropiiaK idea? 


Answer: No. Such a move was never seiioosly craisidered. However, any organization 
ihM undergoes dramalk business process leenguMering must modify its organizahtmaJ 
structure as changes in the rvoifc. wotUorce. and workplace occur. In this process. sU 
aqiecis of (be current otganizalioiial smictute should be evaluated. Of course, the 
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■jspatance of tbe pragrais of rehabOiiaiiiig diaUed veienos sboiiU not dunioish 
regardless of its place in ibe organizatioiial smictine. and we ccRamly would not pennit 
that to happen. 


Queetion 24: One of our previous witnesses suggested that the VA conduct an 
aggressive outreach program to employers. Governors, and Mayors in order to inform 
them of die benefits available to ibem ibrougb the vocahoaal tehabihialion program. 

This is a good idea Will you commit to fully implementing this recommendation and 
informing tbe Subcommiuee of its results? 

Answer: The VA has an outreach program to employers arid government agencies at tbe 
national, slate, and local levels. There are several programs, such as the Employer 
Incentive Program, die Job Ready Disabled Veterans' Connection (JRDVC). on-job 
training, and unpaid or nominally paid on-job training and work espeiience in tbe public 
sector <io local, state and federal government as well as in native Amencan agencies). 
These programs promote and support the employment of disabled veterans who have 
partkipaied in tbe VA's VocadMia] Rehabilitation Program. We ate constandy In tbe 
process of advocating the emiHoymenl of service-disabled veterans and seek out every 
opponunicy to advance this advocacy. 
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